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The continuing growth of the National Federation was well exemplified at the 
Executive Board meeting held in Washington, D. C. on December 3, 1960. There 
were 23 Guilds represented; 46 persons were present including officers, delegates, mod- 
erators, and observers. Dentists from the National Federation of Guilds of St. Apol- 
lonia were present for the first time, to observe the function of your Executive Board. 
Dr. John Cavanagh, the founder of the Guild of Catholic Psychiatrists was an inter- 
ested observer. 

The Federation now has a membership of 94 Guilds that number 6,100 physi- 
cians. A few short years ago, in 1948 to be exact, there were 15 active Guilds. At 
present there are several more in the process of affiliation and we are looking forward 
to our 100th by summer. 


We urge all Guilds to participate in Executive Board meetings and the activities 
of the Federation by appointing their delegates early. The progress of the Federation 
depends on the help and advice of these representatives and success to date is a tribute 
to the men who have served as delegates in the past. The next Board meeting is in 
New York City on June 28, 1961. It will follow the Memorial Mass to be offered at 
St. Patrick's Cathedral, scheduled for 9:00 a. m. Time: 11:00 a. m. Commodore Hotel. 


Last summer, in London, your president conferred with Mr. Vincent O'Sullivan, 
the chairman of the X International Congress of Catholic Physicians scheduled for 
July 9-14, 1962, in London. He asked the support of American physicians in two ways: 
first, in numbers to attend the Congress, and second, papers to be delivered by our 
members. The theme of the Congress is “The Catholic Doctor in a Changing Society.” 
I urge you to consider this meeting in making your plans for the summer of 1962. 


The Committee for Health of Religious completed a very difficult task assigned 
in 1959. Under the very able and active leadership of Dr. James T. Nix, New Orleans, 
forms for pre-admission and follow-up physical examinations for all Religious have 
been completed and given to The Catholic Hospital Association for publication and 
distribution. It was at the Association's request that Dr. William J. Egan, our immedi- 
ate past-president, appointed the Committee, and now their work is done. They deserve 
a “Well done! Thank you!” for a tremendous undertaking. 


In December 1960 through the alertness of Dr. Nick Accardo, president of the 
New Orleans Guild, we were made aware of the intentions of G. D. Searle & Co. 
to produce a closed circuit national TV program scheduled for January 18, 1961 on 
the use of Enovid. It is no secret that the new drug has been talked about as a method 
of oral birth control. This possible form of use for this purpose disturbed us. There- 
fore, your president immediately telephoned the officers of the Searle Company 
making known our objections to the Promotion of any drug or 
birth control, both on moral grounds and as being objectionable t¢ 
of our Catholic doctors and Catholic patients. As your presi 
advise our members that this matter has been carefully covered by your Federation, 
and we shall continue to watch this and other proposals that would threaten the basic 


religious principles upon which our Federation was founded and the moral ideals 
which have nurtured our continued growth. 
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The Waters of Science and the Oil of Faith... 


Most REVEREND JOHN B. GRELLINGER, D.D. 


HERE ARE TIMES when a 

speaker profits more from an 
occasion than his hearers. What 
with the inspiration of this White 
Mass which has brought so many 
important and busy members of 
the medical and nursing profes- 
sions together before the altar this 
morning, I feel that I am in this 
happy circumstance. Besides, I 
have made an unexpected friend. 


When Father Bisenius did me 
the honor to invite me to speak to 
you, I felt that I should read my-~ 
self somewhat at least into the 
medical mind. A friend lent me 
Sir William Osler’s book of ad- 
dresses given at Johns Hopkins 
and elsewhere to medical audi- 
ences. By such a chance happen- 
ing, I discovered the delightful 
mind of Sir William,—a cultured 
and expansive mind, enriched 
through a wide acquaintance with 
the classics, an adroit mind filled 
with happy references to the liter- 
ary heritage of the West. Corre- 
sponding to this mind was a heart, 
compassionate, kind, brimming 
over with a frothy humor at human 
foibles. Altogether a good spirit to 
have as a friend, particularly on 
a dark day, even though Sir Wil- 


Most Reverend John B. Grellinger, D. D., 
Auxiliary to the Bishop of Green Bay, 
gave this sermon on the occasion of the 
White Mass at St. John’s Cathedral in 
Milwaukee, Wisconsin on October 15, 
1960. 
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liam departed this life some forty 
years ago. 


But as I went on reading, Scrip- 
tural quotations notwithstanding, 
and notwithstanding the curious 
advice that one should hold to 
some faith, however unconven- 
tional, even though “the waters of 
science and the oil of faith do not 
mix,’ a suspicion began to take 
form in my mind that Sir William 
was not a Christian at all, but a 
mere humanitarian. With that 
came the thought that I might 
speak with advantage on the dif- 
ference between Humanitarianism 
and Christianity, which for me 
means Catholicism. I know, of 
course, from personal experience 
that many physicians and nurses 
lead admirable Christian lives. 
Still, the medical type on stage 
and screen is the scoffer with the 
heart of gold who often seems to 
be more Christian than the pro- 
fessed Christians around him. And 
surely, of all professions, those 
mostly concerned with the allevia- 
tion of human suffering are likely 
to blur the distinction. May I ask 
you, therefore, to breathe a prayer 
that this odd form of sermon by 
which I hope to clarify the distinc- 
tion will be eternally profitable for 
all of us. 


We begin, then, to compare two 
ways of life, the Humanitarian and 
the Christian. The focus will be 
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shazper if we concentrate on the 
idea of holiness. Who is a saint 
among the Humanitarians? He is 
a saint who has dedicated himself 
completely to the service of his fel- 
low man. You may find him in re- 
search work to which he gives him- 
self, often at great sacrifice, so 
that the world will be a little wiser 
or more comfortable for his having 
passed this way. You may find 
him in the jungle painstakingly 
seeking ways to teach the natives 
to read so that they may enjoy 
the benefits of civilization. You 
may find him in the legislatures 
and other public offices the bur- 
dens of which he bears chiefly so 
that his life may be useful to 
others. Wherever he is, he is 
marked by a full-hearted dedica- 
tion to the progress of mankind. 
He may at times speak of God, but 
it is characteristic of him to regard 
his service as a service, not of God, 
but of his fellow man. This is the 
Humanitarian saint. 


With a vision limited largely to 
this earth, and with an interest 
centering on the elimination of the 
ills of the human condition, the 
Humanitarian makes no distinction 
between the good man and the 
saint. The good man is the saint. 
Holiness is ethical, and for the 
most part social. It is achieved by 
one’s own powers directed towards 
harmonizing one’s conduct with 
certain social standards. Realizing 
that such standards involve some 
ultimate questions, and finding no 
agreement among men on the ulti- 
mates, the Humanitarian takes the 
position that certitude on such 
matters is beyond human reach. 
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It becomes all the more urgent, 
therefore, that men learn to be 
forebearing and kind. Kindness be- 
comes the great virtue of the Hu- 
manitarian and the Golden Rule 
the ultimate standard of right liv- 
ing: “Do unto others as you would 
that they should do unto you.”’ 


Since the kind man is the good 
man, and the good man is the 
saint, holiness is to be measured 
by the depth of one’s kindness. To 
deepen oneself in sanctity, one 
must have a mind cultured and 
penetrating enough to see through 
the differences which divide men 
from each other so that one can 
come to the common core of their 
humanity. We must be able to ab- 
stract from the individuating marks 
which time and place and race and 
color and a hundred other in- 
fluences have left upon us. When 
we have divested ourselves and our 
fellow men of all this, we shall see 
ourselves united in a common hu- 
manity. We shall come to the full 
experience of the fellowship of our 
kind. The heart will not remain un- 
moved by this vision of our com- 
mon core. Out of it will spring the 
sentiment of kindness to match the 
vision. We shall have realized that 
we are all in the same human con- 
dition, moved by the same hopes, 
harassed by the same imperfec- 
tions, and that; being in the same 
boat, we would do well to pull on 
the oars together. This is how the 
Humanitarian saint is born. 


But since it is not easy to arrive 
at an abstract notion of man in a 
world bustling with individuals 
who are often cantankerous, the 
Humanitarian proposes as his gos- 
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pel of salvation a common system 
of education where children under 
the same influences can learn from 
childhood to divest themselves of 
their differences and come to the 
knowledge of their essential one- 
ness. From the study of the clas- 
sics, those works which rise above 
the limitations of the here and 
now, we can learn to distinguish 
between what is accidental and 
what is essential to the heart of 
man. In this way we shall foster 
a deeper humanity among men, 
and sanctity will flourish. 


Humanitarianism has a great 
weakness at its heart. Not only 
does it suffer from the error of 
disregarding the effects of original 
sin and supposing that we need but 
educate a man to what is right to 
have him do it, but it is also built 
upon an abstraction. Men as such, 
divested of all their differences, 
simply do not exist. When men ap- 
pear on the stage of reality, they 
are weak or strong, poor or rich, 
perverse or good, knowing or 
ignorant. What then? must one 
take refuge in an ivory tower to 
avoid disillusionment? Should one 
blind oneself to the contradictions 
between the abstract and the con- 
crete? Would it be well to treat 
the concrete individual as an ob- 
jective “case” outside the scope of 
one’s personal philosophy of life? 
Even the great Humanitarians who 
“held the truth to be self-evident 
that all men are created equal’ — 
even they owned slaves. 


I do not wish to leave the im- 
pression that I disparage the good 
things in this way of life. Humani- 
tarianism has given great leaders 
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to the world. Through them it has 
wrought great victories in the sci- 
ences and in the social order. Some 
of these leaders regarded them- 
selves as Christians even though 
their lives lacked Christian moti- 
vation, What I am trying to point 
out is this,—that for all its seem- 
ing Christianity, Humanitarianism 
is a far cry from Christianity, and 
that it is impotent in itself to pro- 
duce fruit for eternity even though 
its more limited vision has often 
been productive of more dramatic 
results upon this earth. Its root is 
of this earth. Its flower and its fruit 
are of this earth. If we are to be 
good Christians, we must be cog- 
nizant of the abyss which lies be- 
tween it and Christianity. 


What then is Christianity if it 
is not a system impelling us to do 
good to our fellow man? Let me 
say again, that I am using the 
word ‘‘Christian’” as synonymous 
with “Catholic.” I must ask you 
to think again of the notion of holi- 
ness. Who is the Christian saint? 
He is primarily a work of God, not 
of man. The Christian defines 
sanctity in terms of man’s ulti- 
mate goal. Only he who is holy 
will enter heaven. Christian Rev- 
elation teaches us that the heaven 
to which men are called lies be- 
yond the reach of every created 
power. In order to be related to 
such a heaven, the human person 
must be lifted above the natural 
order by a special act of God. God 
accomplishes this through Baptism, 
even though the Baptism be only 
of desire. Baptism incorporates the 
individual human _ being into 
Christ. Through such incorpora- 
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tion, the Christian saint is born. 
He is therefore primarily the work 


of God. 


There is a happy analogy which 
helps the mind to grasp the Chris- 
tian meaning of holiness. It is 
taken from the process of grafting. 
Few roses have roots hardy 
enough to withstand our harsh 
winters. They winter-kill. Some 
roots can survive, but they produce 
a poor flower. We plant the hardy 
roots and graft upon the stalk a 
shoot from a rose we wish to grow. 
As the shoot becomes incorporated 
into the stalk and begins to grow, 
it lives no longer by its own life, 
not having its own roots. It de- 
pends upon another root-stock for 
its life and its sustenance. By vir- 
tue of this borrowed life, it pro- 
duces flowers in its own kind. So 
it is with the saints. As men, they 
have their roots on this earth. To 
be related to heaven, they must be 
grafted upon a root-stock indigen- 
ous to heaven. That root-stock is 
Christ. Holiness is therefore Christ 
living by His actions in the indi- 
vidual. It is Christ within us. It is 
a union with Christ in which, un- 
der the impulse of faith and hope 
and charity, we produce fruit in 
the same order of being in which 
God has constituted heaven. 


When we say that a saint is pri- 
marily the work of God, we do not 
mean that the individual has no 
share in the work of his sanctifi- 
cation. Like the shoot which pro- 
duces its own flower, but not by 
virtue of its own life, so we too 
produce our fruit, but not by virtue 
of the powers of our natural life. 
We produce our fruit for heaven 
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through the power of Christ, op- 
erative within us. Faith, hope, and 
charity are indeed gifts of God 
which go beyond what is natural 
to man. But when we use the light 
of Revelation to guide our choices, 
when we use our trust in God to 
persist in the good, when we use 
the love of God to urge us on to 
the doing of God’s work, we are 
sharing in the building of a saint. 
We do not say that mere good- 
ness of life makes us holy. The 
good life is indeed a condition of 
holiness as the washing of a win- 
dow is a condition without which 
the sun cannot illuminate a room. 
But as the washing does not pro- 
duce the light which comes from 
the sun, neither does the goodness 
produce the sanctity which comes 
to us through Christ. 


It is important for us to realize 
the central place which Christ oc- 
cupies in our sanctification. The 
more we realize it, the more con- 
scious we shall become of Christ‘s 
abiding presence within us, The 
more we are conscious of Christ's 
presence within us, the more we 
shall be impressed with Christ's 
presence, actual or potential, in our 
fellow men. The more we are con- 
scious of His presence in others, 
the more deeply will we under- 
stand His wonderful statement 
that what we do for the least of 
His brethren we do for Him. Un- 
derstanding this, we shall see that 
the great virtue of life is not kind- 
ness, but charity, the love of God, 
and that the ultimate rule of right 
living is not the Golden Rule, but 
the Great Commandment, ‘Thou 
shalt love the Lord thy God with 
thy whole heart, with thy whole 
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soul, with all thy strength.’ We 
shall understand how the second 
part of the Commandment is like 
the first, that we should love our 
neighbor as ourselves. For we are 
all bound together in Christ. 


Towards this loving union in 
Christ, everything in our faith is 
orientated: the Sacrifice which 
brings us together this morning, 
the Sacraments, the chief means by 
which the life of grace is made to 
flourish within us, the Holy Scrip- 
tures, the devotions, the fellow- 
ship of the saints, especially of Our 
Blessed Lady whose glorious titles 
tell us more of Christ than of her- 
self, the Church, the projection of 
Christ into history so that each 
generation can hear Him speak 
“not as the scribes and the phari- 
sees, but as one having authority,” 
the good works we do in the name 
of Christ, — everything underlines 
the one and great fact of Our Sav- 
ior’s living presence within us. 


As a consequence of all this, the 
tie which binds us to our fellow 
men is not an abstraction. It is a 
concrete and infinitely lovable Per- 
son, the Second Person of the 
Blessed Trinity Who became man 
for us. We work for and with One 
Who cannot disillusion us. In His 
spirit and power we go about our 
tasks hoping by His help to grow 
into His image. In the words of 
the Handbook of the Legion of 
Mary, “Sour looks, the sting of in- 
sult and rebuff, ridicule and ad- 
verse criticism, weariness of body 
and spirit, pangs from failure and 
from base ingratitude, the bitter 
cold and the driving rain, dirt and 
yermin and evil smells, dark pass- 
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ages and sordid surroundings, the 
laying aside of pleasures, the taking 
on.of anxieties which come aplenty 
with the work, the anguish which 
the contemplation of irreligion and 
depravity brings to the sensitive 
soul, sorrow from sorrows whole- 
heartedly shared, — there is little 
glamour about all these things, but 
if sweetly borne, counted even a 
joy, persevered in unto the end, 
they will come in the final weigh- 
ing up, very near to that love great- 
er than which no man hath, that 
he lay down his life for his 
friends.” 


Members of the medical and 
nursing professions! When Henry 
George, of single tax fame, called 
upon Cardinal Manning in Eng- 
land, he said to his Eminence, “I 
loved the people, and this love 
brought me to Christ, their best 
friend and teacher.” To this his 
Eminence replied, ‘I loved Christ, 
and so learned to love the people 
for whom he lived and died.” 
These two statements sum up what 
I have tried to say. They do not 
express two approaches to the 
same objective. They express two 
ways of life. The first is the way 
of the Humanitarian. It is man- 
centered and has its roots on this 
earth. The other is the Christian 
way. It is Christ-centered and has 
its roots and its chief fruits in 
heaven. The ancient world had its 
Humanitarian saints before 
Christ’s coming. If this were all 
God expected of man, there was 
no point in Christ's coming. But 
Christ’s death upon the Cross 
shows that much more is expected. 
Christ is the bridge across the 
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great abyss which separates men reward. And only in Christ will 
from heaven. Only through Christ men find the love that transcends, 
can we become Christians. Only but does not abstract from, their 
through Christ can we become ac- differences in order to bind them 
ceptable to God. Only through into a fellowship in Christ Our 
Christ can we work for an eternal Lord. 


PLEA FOR MEDICAL VOLUNTEERS 


Last March the Catholic Medical Center in Seoul, Korea, gradu- 
ated its first class of 39 doctors. This institution founded in 1954 
is the only medical college under Catholic auspices on the entire 
continent of Asia. During this past year Father Peter Ryang, its 
Director, received 2,400 applications for the 70 openings in its Fresh- 
man PreMed class. The entire student body totals 390. 


The great aim at present is to build up medical standards in 
this hospital and school, which has a decisive influence on medical 


standards throughout the country. Right now there is a special need 
for several well qualified American doctors, lab technicians, a dietician 
and a dentist who could spare from 6 months to two years to up-date 
staff doctors and nurses on latest medical techniques and drugs. 


Any qualified person, with the time and generosity to help this 
epochal venture, may learn full details by writing to: 


FATHER PETER Ryanc 
CatuHouic Mepicar CENTER 
Myonc-ponG 

Srout, Korea 
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Ectopic Pregnancy: A Theological Review 


Joun J. Lyncu, S.J. 
Professor of Moral Theology, Weston College, Weston, Mass. 


OR one who by avocation is 

more or less habitually itinerant 
on the medico-moral circuit, it does 
not take long to discover that 
among the more difficult topics to 
refine in one’s own theological 
thinking — and, a fortiori, to com- 
municate intelligently and intelligi- 
bly to others — is our moral doc- 
trine regarding surgical interven- 
tion in the event of ectopic preg- 
nancy. Both medically and moral- 
ly the problem is extremely exas- 
perating, as obstetricians and theo- 
logians will ruefully confess. Con- 
sequently, the comments which 
follow are not presumptuously de- 
signed to belay the odious spectre 
beyond all probability of its haunt- 
ing us again in the future. Rather 
they are intended only to refocus 
attention upon certain immutable 
principles which must be respected 
if the medical complications of 
ectopics are to be solved in accord- 
ance with sound morality. Perhaps 
re-emphasis in that direction may 
at least serve to admit an addi- 
tional watt or two of the medico- 
theological light which began to 
illumine this question some thirty 
years ago when Father Bouscaren 
published his invaluable disserta- 
tion on the subject. 


1T. L. Bouscaren, S.J., Ethics of Ectopic 
Operations (Chicago: Loyola Univer- 
sity Press, 1933; revised second edition, 
Milwaukee: Bruce, 1944). For more rec- 


Fepruary, 1961 


THE MORAL PRINCIPLES 


Since the fact of human preg- 
nancy, whether normal or abnor- 
mal in its inception and subsequent 
development, of necessity encom-~- 
passes not one human life but two, 
it is most important to stress at the 
very beginning and to keep con- 
stantly in mind a couple of basic 
principles which admit of no con- 
ceivable exception. They are enun- 
ciated in sections 12 and 14 of our 
Directives: 


The direct killing of any innocent person 

_ is always morally wrong. Any pro- 
cedure whose sole immediate effect is the 
death of a human being is a direct killing. 


Every unborn child must be regarded as 
a human person, with all the rights of a 
human person, from the moment of con- 
ception. 

Accordingly it follows that no 


complication of pregnancy, how- 


ent discussions of the problem, cf. H. 
Davis, S.J., Moral and Pastoral Theol- 
ogy 2 (New York: Sheed & Ward, 
1958) 171-82; E. F. Healy, S.J., Medical 
Ethics (Chicago: Loyola University 
Press, 1956) 220-31; G. Kelly, SJ. 
Medico-Moral Problems (St. Louis: 
Catholic Hospital Association, 1958) 
105-14; J. P. Kenny, O.P., Principles of 
Medical Ethics (Westminster, Md.: 
Newman, 1954) 154-61; C. J. McFad- 
den, O.S.A., Medical Ethics (Philadel- 
phia: Davis, 1956) 212-22; T. J. O'Don- 
nell, S.J., Morals in Medicine (West- 
minster, Md.: 1959) 199-206; J. Paquin, 
SJ.. Morale et médecine (Montreal: 
L'Immaculée-Conception, 1960) 224-27. 


2 Ethical and Religious Directives for 
Catholic Hospitals (St. Louis: Catholic 
Hospital Association, 1959). 
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ever perilous to maternal life, may 
licitly be resolved by any pro- 
cedure which entails direct assault 
upon a living fetus. And this 
natural-law prohibition would ob- 
tain even though it could be al- 
together certain that a given fetus 
was doomed to natural death be- 
fore ever reaching viability. Fetal 
life is ever and always innocent 
life, morally immune from direct 
attack on the part of any human 
agent. Or as Directive 15 ex- 
presses it, 


Direct abortion is never permitted, even 
when the ultimate purpose is to save the 
life of the mother. No condition of preg- 
nancy constitutes an exception to this 
prohibition. Every procedure whose sole 
immediate effect is the termination of 
pregnancy before viability is a direct 
abortion. 


Maternal life, however, is equal- 
ly as sacred and no less privileged, 
and is never to be wantonly sacri- 
ficed. When threatened by disease 
or organic dysfunction, an expect- 
ant mother, no less than her un- 
born child, has a right to be pro- 
tected by every reasonable and 
legitimate means at her doctor's 
disposal. While it cannot be 
granted theologically that the mere 
fact of pregnancy alone consti- 
tutes a pathological condition, it 
should be and is conceded that 
serious pathology concomitant with 
pregnancy, or even induced by 
pregnancy, not uncommonly oc- 
curs as an entity physically dis- 
tinct and separable from the fetus 
itself. And sometimes unfortunate- 
ly it happens that proper and nec- 
essary therapy for grave maternal 
pathology poses a correlative 
threat to fetal life. In such a sity- 
ation section 13 of the Directives 
may be applicable: 
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Risk to life and even the indirect taking 
of life are morally justifiable for propor- 
tionate reasons. Life is taken indirectly 
when death is the unavoidable accom- 
paniment or result of a procedure which 
is immediately directed to the attainment 
of some other purpose, e.g., to the re- 
moval of a diseased organ. 

Or as Directive 16 states in more 
specific terms of obstetrical compli- 
cations, 

Operations, treatments, and medications 
during pregnancy which have for their 
immediate purpose the cure of a propor- 
tionately serious pathological condition of 
the mother are permitted when they can- 
not be safely postponed until the fetus is 
viable, even though they indirectly cause 
an abortion. 

It is on the basis of these several 
moral principles that theologians 
must proceed when confronted 
with the question of ectopic preg- 
nancy. Mindful of the fact that 
all human fetal life is innocent hu- 
man life, there remains no theo- 
logical choice but to condemn any 
and all procedures which involve 
direct feticide. And in order to 
find justification for other proced- 
ures which only indirectly, though 
inevitably, result in fetal death, 
the moralist must satisfy himself 
(1) that the treatment in ques- 
tion is aimed at the cure or con- 
trol of some pathological condition 
distinguishable from the pregnancy 
itself, and (2) that sufficiently 
serious reason can be adduced for 
permitting the death of the fetus. 
Thus the question at the moment 
is: Can these facts be verified in at 


least some cases of ectopic preg- 
nancy? 


THE MEDICAL PICTURE 


It would be superfluous ~ and, 
for a theologian, presumptuous as 
well — to attempt to instruct doc- 
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tors as to the physiological details 
of tubal pregnancy. But since the 
accuracy of any moral solution de- 
pends initially upon a correct 
understanding of the case to be 
solved, reference has to be made 
to those obstetrical factors which 
have an essential bearing upon the 
theological aspects of the question. 


For any one or more of several 
possible reasons, an impregnated 
ovum, en route to its normal site 
of nidation in the uterus, may find 
itself obstructed and imprisoned 
within the fallopian tube. Because 
this organ, unlike the uterus, is 
not designed to be a competent in- 
cubator for the embryo, there soon 
begins at the point of implanta- 
tion a process of intratubal destruc- 
tion. In its inexorable demand for 
vital nourishment, the embryo, per- 
sistently ‘boring from within,” in- 
vades the tubal musculature and 
blood vessels, thereby initiating an 
unrelenting process of interior ero- 
sion and disintegration. Internal 
hemorrhage is the inevitable proxi- 
mate consequence if tubal gesta- 
tion is allowed to continue.® Mean- 
while the enlarging pregnancy is 
straining the limited capacity of 
the now weakened tube and threat- 
ening to burst from its confinement 
in ultimate tubal rupture and more 
severe. hemorrhage which may 
easily be fatal to the mother. 


Theologically the most signifi- 
cant point of medical fact to be 
stressed at this juncture is the 
erosive influence which this type 
3 More often than not, the embryo will 

rupture internally into the lumen of the 

tube and be aborted, with concomitant 


hemorrhage, through the distal extrem- 
ity of the tube into the peritoneal cavity. 
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of pregnancy exerts upon the fal- 
lopian tube. Not long after tubal 
implantation has occurred, the 
maternal organ becomes, in a 
genuine sense of the word, patho- 
logical. Its muscle wall and blood 
vessels are in process of disintegra- 
tion which will culminate in rupture 
and serious hemorrhage unless this 
normal sequence of events is in- 
terrupted. It is true that the 
initial cause of this organic deter- 
ioration was the advent of the im- 
pregnated ovum. But once the in- 
vasive action of that embryo has 
made its pernicious mark upon the 
tube to any notable degree, that 
organ has been damaged to a point 
where of itself it poses an ever 
increasing threat to the mother. In 
its now crippled condition, the 
eroding tube represents a path- 
ology altogether distinct from the 
pregnancy which it is struggling to 
sustain. 


On the strength of this conclu- 
sion, it becomes apparent that 
surgical intervention in the event 
of tubal pregnancy need not of 
necessity have as its direct object 
the ectopic pregnancy itself. There 
exists another “target” towards 
which corrective measures may be 
aimed, viz., the pathological tube. 
Hence one can justifiably begin to 
think in terms of a surgical pro- 
cedure whose directly intended 
effect would be the removal of a 
diseased organ, and whose inevit- 
able by-product or indirect effect 
would be the immediate death of a 
fetus. Reductively, then, the case 
of tubal pregnancy is quite similar 
to that of the cancerous pregnant 
uterus, where hysterectomy would 
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be directed not to the death of the 
inviable fetus but to the removal of 
malignancy. In other words, we 
are safely within the ambit of Di- 
rectives 13 and 16 which acknowl- 
edge the licitness in some circum- 
stances of certain procedures 
which involve serious risk to, or 
even destruction of, fetal life. 


THE PRINCIPLES APPLIED 


How would these Directives ap- 
ply to measures commonly used 
when tubal pregnancy is detected? 
For the sake of clarity it may be 
helpful to distinguish between 
those procedures upon which there 
is total agreement among theolo- 
gians and those about which some 
dispute still exists. 

1. Moralists unanimously con- 
cede, first of all, that after tubal 
rupture has occurred, the doctor 
not only may but should clamp off 
the maternal arteries from which 
the hemorrhaging proceeds and 
excise the damaged tube. It is 
eminently clear that in these cir- 
cumstances fetal death either has 
already occurred or else will be 
the indirect result of measures 
which are necessary if the mother’s 
life is to be saved. Indisputably 
the hemorrhage is a pathological 
entity physically distinct and 
separable from the embryo, 
whether dead or alive, and as such 
may be treated as medically in- 
dicated. 

2. There is likewise agreement 
that if, prior to tubal rupture, in- 
cision is made in the tube and a 
living, inviable fetus extracted, this 
procedure certainly constitutes a 
direct attack upon human life and 
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as such cannot be justified.4 And 
this conclusion obtains even if the 
purpose of so proceeding is to re- 
pair the tube and preserve it for 
generative function in the future. 
In paraphrase of Directive 15, one 
might say in this context: ‘Direct 
abortion is never permitted, even 
when the ultimate purpose is to 
salvage a generative organ for a 
subsequent pregnancy.” 


3. By far the majority of theo- 
logians at present are persuaded 
that, even before ultimate rupture 
of the tube, not all surgical inter- 
vention is precluded. They base 
their opinion ultimately on the 
medical fact already emphasized, 
viz., the pathological status of the 
organ even antecedent to its final 
rupture. If in the considered judg- 
ment of the physician damage to 
the tube is such that further delay 
in removing it threatens serious 
danger to the mother, the organ 
may be excised, as might a malig- 
nancy, even though concomitantly 
the fetus is deprived of life. 


This last conclusion, which be- 
yond all doubt is tenable both in 
theory and in practice, is not one 


4 As a qualification of this statement, this 
observation by Fr. O'Donnell (op. cit., 
p. 205) is thoroughly sound theologi- 
cally: “. . . when the removal of a 
pathological fallopian tube is the inten- 
tion of the surgeon; after the tube has 
first been clamped off we see no moral 
difficulty in opening it and removing 
the fetus, prior to the actual sectioning 
and removal of the tube. 


“Once the clamps are in place, and the 
fetal blood supply has effectively been 
cut off, one does not place the fetus in 
any worse position or inflict any more 
fatal harm by removing it immediately 
from its now definitely lethal surround- 
ings in the tube than if he merely re- 
moves the tube with the fetus in situ.” 
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te be applied thoughtlessly. It 


remains the responsibility of the 
physician to determine in indivi- 
dual cases whether or not threat 


to maternal life is here and now 


such that expectancy treatment is 
positively contraindicated. Usually, 
it would seem, when tubal preg- 
nancy has been diagnosed by 
reason of characteristic symptoms, 
the tube is already so damaged as 
to represent serious danger to the 
mother. But to the reasonable best 
of the doctor's ability this pre- 
sumption should be verified in each 
instance before recourse is had to 
salpingectomy. 


Consideration should also be 
taken — at least theoretically — of 
the very exceptional case in which 
tubal pregnancy is discovered 
when close to viability. Because of 


‘the greater likelihood in these cir- 


cumstances that fetal life can be 
safely prolonged until extrauterine 
existence is possible, expectancy 
treatment is morally indicated un- 
less it is clear that even relatively 
so short a delay would be perilous 
for the mother. 


SECONDARY ABDOMINAL PREGNANCY 


A further complication may de- 
velop if, despite tubal rupture, the 
fetus survives and continues to 
evolve in the abdominal cavity with 
placental attachment to some ad- 
jacent organ. From the relevant 
medical literature one gets the im- 
pression that in this eventuality 
some doctors prefer — and this in 
primary terms of maternal health 
— to let nature take its course until 
the fetus either dies a natural 
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death or attains viability. But ab- 
dominal pregnancy is not always 
that uneventful. There may occur 
hemorrhage requiring immediate 
remedial measures. Maternal vis- 
cera may be seriously damaged by 
the parasitic fetus and demand re- 
pair without delay. What, if any- 
thing, may be done to alleviate 
such complications as these? 


Speculatively the principles to 
be employed here are exactly the 
same as those already applied to 
the tubal pregnancy: a universal 
prohibition against direct assault 
upon fetal life, even as a means to 
a most laudable end; and the 
legitimate concession that a patho- 
logical condition may be treated, 
if necessary, by measures which 
incidentally result also in death for 
the fetus. But at the practical 
level we have to face the seeming 
fact that it is relatively difficult to 
construct a realistic obstetrical case 
of this kind in which surgical in- 
tervention would be advantageous 
to the mother without at the same 
time being directly fatal to the 
fetus. Difficult, but not impossible. 


Serious hemorrhage may licitly 
be checked by means of any neces- 
sary hemostatic measure which is 
not immediately directed against 
the fetus, even though indirectly 
the procedure may dislodge the 
fetus. By the same token, dan- 
gerous impairment of maternal 
organs may be corrected by any 
effective and necessary means 
which are not directly feticidal. It 
is the prerogative and responsi- 
bility of doctors to propose specific 
remedies which qualify under 
those restrictions. 
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SUMMARY 


The foregoing comments repre- 
sent nothing more than a standard 
synopsis of current theological 
teaching on the question of ectopic 
pregnancy. Emphasis has been 
placed on the basic moral prin- 
ciples on which that teaching de- 
pends, in the hope that certain 
misconceptions of our position may 
thereby be corrected. Only a 


proper understanding and appreci- 
ation of those fundamental norms 
will make it possible to perceive 
the total significance of the practi- 
cal conclusion expressed in Direc- 
tive 20: 


In extrauterine pregnancy the affected 
part of the mother (e.g., an ovary or 
fallopian tube) may be removed, even 
though the life of the fetus is thus in- 
directly terminated, provided the opera- 
tion cannot be postponed without notably 
increasing the danger to the mother. 


14 


LINACRE QUARTERLY 


‘The Physician 
Who Became Pope 


WiILuIAM M. Crawrorp, M.D. 
Fort Worth, Texas 


B* MODERN ésstandards, the 

transformation of a successful 
practicing physician into a pope is 
almost unthinkable. Yet this is pre- 
cisely what happened in the thir- 
teenth century when the renowned 
Petrus Hispanus exchanged his 
scalpel for the papal ring and keys 
to become Pope John XXI. 


It must be remembered that the 
thirteenth century was a period of 
intellecual awakening that marked 
the beginnings of the Renaissance. 
One of the characteristics of the 
period was its union of medicine 
and theology, due chiefly to the 
fact that virtually all learning for 
centuries had been in the hands 
of the clergy. 


Petrus was born in Lisbon be- 
tween 1210 and 1220. Little is 
known of his early life. He was the 
son of a Lisbon physician, Juli- 
anus. He first appeared as a stu- 
dent at the University of Paris. 
There, as a fellow student of 
Roger Bacon, he came under the 
influence of the great logician, 
William Shyreswood. 


As medicine was not then sharp- 
ly separated from the other 
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branches of philosophical learning, 
it was not abnormal for Petrus to 
pass from the logic of Aristotle 
and the Arabian philosophers to 
medicine. 


During the middle of the thir- 
teenth century Petrus was a teach- 
er of medicine at Siena when the 
ambitious town was about to es- 
tablish its own university. It was 
here that he wrote his first medical 
work, “A Dietetic Treatment of 
Surgical Patients,’ at the request 
of his colleague, a surgeon, John 
Mordentis of Faenza. 


Before his election to the pap- 
acy, Petrus had become not only 
a high church dignitary but a pop- 
ular and famous practicing physi- 
cian. His name was a medical 
household word in the middle ages. 


An Italian, Ottoboni Fleschi, 
Pope Adrian V, was the preceding 
pope. Adrian had suffered so much 
during his election at the conclave 
supervised by Charles of Anjou 
that he lived only 38 days as pope 
and died at Viterbo, August 18, 
1276. 


A new conclave was assembled 
at once. Because of the hot weath- 
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er and assaults from the excitable 
Viterbians, a compromise candi- 
date was hastily elected by the 
cardinals. On September 20, 1276, 
the Cardinal Bishop of Tusculum, 
Petrus Hispanus, was elected Pope 
John XXI. 


The choice logically should have 
gone to the great Cardinal Deacon 
John Cajetanus Orsini, but the 
conclave did not wish to offend 
Charles of Anjou by electing an 
Italian, so they picked a man from 
the neutral country of Portugal. 
However, John Cajetanus Orsini 
had not long to wait. He soon suc- 
ceeded the man whose election he 
himself had brought about. As 
Nicholas III he followed Pope 
John a year later in 1277. 


Pope John’s reign, though pop- 
ular, was shortened by a strange 
accident. He was engaged in the 
study of the problem of the papacy 
when on May 14, 1277, the ceiling 
of his workroom crashed down up- 
on him. He died six days later. 
Pope John was buried at Viterbo 
in the Church of San Lorenzo. His 
grave was forgotton until 1886, 
when at the expense of the Portu- 
guese ambassador and Pope Leo 
XIII a monument was erected to 
his memory. 


The greatest work of Petrus 
Hispanus was the popular “‘The- 
saurus Pauperum” (Treasury of 
Medicine for the Poor Man). This 
famous treatise was printed for the 
first time at Antwerp in 1476, The 
book probably was written at the 
court of Gregory X, to whom it 
was dedicated. 


The “Thesaurus” is a collection 
of recipes for every disease then 
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known. Beginning at the top of 
the head with a “‘cure for the fa- 
lynge heare’’ and ending with “a 
drinke agaynst the fistule,’”’ this 
book had an enormous vogue in 
the middle ages. By being copied 
and recopied, before the discovery 
of printing in 1450, every copyist 
added his own favorite prescrip- 
tion until the work finally became 
a mixture of medical treatment and 
magical formulas of the most gro- 
tesque sort. For example, ““Agaynst 
dronkennes — Give unto that man 
that is given to dronkennes, the 
Leghtes of a shepe, and he shall 
feele no dronkennes. Give unto a 
dronken man the ashes of burnt 
swallowes and he shall not be 
dronke whyle he lyveth.” “For 
bledynge at the nose ~ The joyce 
of hogges dounge case into the 
nostrelles doth restrayne the 
bloud.”’ “To provoke the floures — 
A supposytory or pessaire of cot- 
ton dypt in Tirbyntyne doth clense 
the matrice.” 


The chapter “of the Colyke and 
the Payne called iliaca passion” 
undoubtedly refers to appendicitis. 


The above, though very crude, 
represents treatment before anat- 
omy was given to us by Vesalius 
and the circulation of the blood by 
Harvey. 


At the present time, Pope John 
XXI has his name linked with an 
international prize for medical eth- 
ics. The “John XXI International 
Prize for Medical Ethics” was in- 
stituted at Paris in 1951 by the 
Association of Portuguese Cath- 
olic Doctors. The competition 
theme is “Responsibility of the 
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Doctor Before the Actual World.” 
The prize consists of 5,000 Belgian 
francs. 


At St. Paul's Basilica in Rome, 
a frieze with medallion portraits of 
the popes contains a likeness of 


John XXI, the only physician whe 
ever sat in the chair of St. Peter 
in Rome. 


REFERENCE: 


Riesman, David: A Physician in the 
Papal Chair, Ann. Med. Hist., 5:291- 
300 (Winter) 1923. 


Reprinted with the kind permission of the 
Texas State Journal of Medicine, Novem- 


ber, 1958. 
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What Manner of Man* 


Frep M. Taytor, M.D. 


Houston, Texas 


THE Catholic Physician of The 

Year Award was established by 
the National Federation of Cath- 
olic Physicians’ Guilds in 1957. 
Since then the Award has been 
conferred annually, according rec- 
ognition and honor to a Catholic 
physician judged praiseworthy in 
medical, spiritual, and personal 
life. 


The 1960 nominations com- 
prised seven candidates, each an 
exemplary physician. Early last 
October one of these nominees was 
selected by the Award Committee. 
Later, on October 24, 1960, I, as 
Chairman of the Committee, wrote 
Drain]: Murphy, President of 
the Federation, informing him of 
the recipient chosen for 1960. 


I should now like, mindful of 
the privilege associated with the 
honor of making this announce- 
ment, to name as Catholic Physic- 
ian of The Year, Dr. Leslie D, Cas- 
sidy. But I must respectfully in- 
form you that on October 24, 1960, 
however providential this date 
might seem to be, Dr, Cassidy, 
after an arduous illness of half a 
decade, died in his sixty-fourth 
year, 


* Eulogy naming The Catholic Physician 
of The Year, 1960; December 3, 1960, 
Executive Board, National Federation 
of Catholic Physicians’ Guilds, May- 
flower Hotel, Washington, D. C, 
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Dr. Cassidy was a native of 
Macon, Georgia. He graduated in 
medicine from St. Louis University 
School of Medicine in 1920: and 
for nearly forty years engaged 
in the private practice of internal 
medicine and gastroenterology in 
St. Louis. 


As a physician he was compet- 
ent: he attained membership in 
Alpha Omega Alpha undergradu- 
ate honorary medical society and 
American College of Physicians. 
At varied times he held important 
positions: Chief of Medicine of 
70th General Hospital serving in 
Italy and Africa during World 
War II; President of Hospital 
Staff and Chief of Medical Serv- 
ice of St. Vincent de Paul Hos- 
pital in St. Louis; and Assistant 
Clinical Professor of Medicine at 
St. Louis University School of 
Medicine, 


As an apostle in Christian 
action he was fervent: Lay Affil- 
iate of the Congregation of The 
Missions of St. Vincent de Paul; 
continual provider of medical care 
for religious and of financial aid 
to Catholic activities. He pro- 
moted for physicians the spiritual 
exercises and benefits of closed 
Tetreats. In addition, he founded 
the Catholic Physicians’ Guild of 
St. Louis. Ag president, he nur- 
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tured its early growth; later, as 
perennial secretary, he personally 
guided its development. In 1955, 
he was elected treasurer of The 
National Federation of Catholic 
Physicians’ Guilds. 


However inadequate my por- 
trayal of Dr. Cassidy, I should like 
not to cite his achievements in 
medicine; nor his accomplishments 
as impartial counselor to various 
professional organizations; nor 
even his usefulness as mentor in 
undergraduate medical education. 
Instead, I should like briefly to 
dwell on what manner of man he 
was, 


His chosen role was that of the 
Samaritan: his patients were any- 
one in need. His selected manner 
was that of St. Vincent de Paul: 
the thrusting aside of all personal 
desire for distinction. 


He was intimately known in the 
hearts of countless human beings; 
yet his name is not a common by- 
word over the nation. He showed 
unwearing concern for superior 
good of human life; yet his name 
is not an epithet in the vocabulary 
of medical scientists. 


Kind, understanding, serene, 
charitable, humorous, wise — all 
these he was. And if I were re- 
quired to make a choice, I should 
choose his charity. I choose char- 
ity because it, like love of man 
and boundless respect of healing 
value of human understanding, is 
not something optional. It is the 
very essence of Christian faith; 
it makes sense only in light of that 


faith. 
Dr. Cassidy lived in a time of 
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danger: a period characterized by 


revival of the cult of the extra- 
ordinary common man; a time of 
excessive preoccupation — perhaps 
partly insensible — with corporate 
security and obligations, as well as 
with mediocrity. 


Dr. Cassidy was not such a 
man. Quite the opposite was true. 
First he was spiritually dedicated. 
Second, he dared to stand above 
contending forces of the common 
man that reject nonmaterial values 
and idealistic aims. Third, he 
wholeheartedly believed in man’s 
individual development, that man 
develops harmoniously in God's 
grace through exercise of personal 
responsibility. Fourth, he dared 
to obey impulses of spiritual love. 
Consequently he fashioned a per- 
sonal and professional life devoted 
to the goodness and soundness of 
Christian charity. He was mindful 
of problems besetting the poor: 
that the poor often are least re- 
sourceful among men, and that 
their need, however varied, tends 
to be greatest. Here again, Dr. 
Cassidy believed — and not mere- 
ly in a ‘do-gooder’ sense — that 
what was done for the less for- 
tunate would be a real measure of 
the mind and soul of man. Thus, 
he was not an extraordinary com- 
mon man; he was an ordinary un- 
common man. 


Today, among medical circles, 
some of us assume — wittingly or 
unwittingly — that our manner 
and methods in medical care of the 
poor are nearly perfect. And, too, 
some of us — but perhaps in the 
limitations of our awareness — 
tend to show hardly no enthusiasm 
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in a critical inquiry of the poor. 
Despite that, Dr. Cassidy attended 
the very poor. Whether daily in 
his own private medical practice, 
or weekly in medical clinics of 
private and municipal hospitals of 
St. Louis, as well as the city jail, 
his services enriched both personal 
and physical lives of the poor. Not 
merely personal charity, but also 
humbleness characterized his medi- 
cal and social interests. Thus his 
intellect and soul, in transcending 
material interests and personal 
achievement, obeyed the law of 
love and charity. ‘‘After all,” he 
once said, “‘it is a small effort. We 
all could do more of this charitable 
work — giving more freely of the 
talents God has given us.” 


Conspicuously prominent in Dr. 
Cassidy’s ventures to serve human- 
ity was the formation of a medical 
care program for needy citizens. 
In 1953 he organized a group of 
physicians to provide charity medi- 
cal care for human-beings living 
in a small, poor mining community 
fifty miles southwest of St. Louis. 
Members of the Catholic Physi- 
cians’ Guild representing four 
Catholic hospitals in St. Louis pro- 
vided citizens of Old Mines, Mis- 
souri, with medical examinations 
and care, with preventive immuni- 
zation of children, as well as with 
transportation to hospital facilities 
in St. Louis. The President of the 
St. Louis County Medical Society 
described the efforts of Dr. Cas- 
sidy’s project aptly: “The work 
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done by these physicians is in the 
finest tradition of the medical pro- 
fession.’’ Dr. Cassidy merely ex- 
pressed a humble view: “We were 
searching for something we could 
do with the brains God has given 
us. The poor people in the Old 
Mines area seemed to need our 
help the most.” 

Dr. Cassidy seemed to move 
harmoniously in God's grace: he 
was a daily communicant. He 
seemed to move in knowledge of 
spirit and emotion of man: he 
was a daily attendant to the poor. 
Thus, his love of God and man. 


He leaves not only a legacy of 
cherished personal memories, but 
enriched examples of spiritual con- 
fidence — all this was known and 
esteemed in him. Yet, Dr. Cassidy, 
who preferred to work in humble 
anonymity, would choose to be re- 
tained simply: in hearts and 
prayers of those nearest him in his 
three-fold vocation, family — wife, 
children and grandchildren: pa- 
tients and associates; Church. 


Dr. Robert Hickey ~ friend and 
associate of Dr. Cassidy, founding 
member of the charity medical care 
program in Old Mines, Missouri, 
and recent President of the Cath- 
olic Physicians’ Guild of St. Louis 
—~ came to Washington, D. C. to 
accept for Mrs. Cassidy and fam- 
ily the Physician of The Year 
Award. The scroll and medallion 
we present are but meager evi- 
dence of the esteem of those who 
knew the worth of this fine man. 
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Signs of Our Times 


WILLIAM J. Ecan, M.D. 


eas White House Conference 
on Aging was held in Wash- 
ington D.C. January 9-12, 1961. It 
was two years in planning and had 
resulted from an enabling bill intro- 
duced into the legislature by the 
Honorable John E. Fogarty, Con- 
gressman from the State of Rhode 
Island. In his words, “There has 
been a great deal of talk about ag- 
ing and what we need now is ac- 
tion.” He felt that five areas de- 
manded attention: employment, in- 
come, housing, free time and 
health. He amplified, moreover, 
that the Conference should not be 
a goal in itself but a “launching 
platform” for new programs of ac- 
tion by the States and communi- 
ties. 


For two years prior to the na- 
tional session, State delegations 
met and evolved recommendations. 
These were listed by the national 
committee and published in an an- 
thology as a guide to subsequent 
discussions. 


Delegates to the Conference were 
both State and national, number- 
ing some 2,800. State delegates 
were appointed by the various 
Governors to represent all fields 
of service to the aged. The num- 
ber of delegates was proportional 
Dr. Egan, immediate past-president of the 
Federation and member of the Boston 
Guild, served as Chairman of our group 
attending the White House Conference 
on Aging. : 
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to the population; e.g., New York 
and California with one hundred, 
ranging downward to Nevada, 
Wyoming, and Delaware with ten. 
On the national level, one hundred 
and fifty organizations sent six 
hundred sixty delegates. The Na- 
tional Federation of Catholic Phy- 
sicians’ Guilds was represented by 
the following committee: Dr. Alice 
Holoubek, Shreveport, La.; Dr. 
Clement P. Cunningham, Rock Is- 
land, Ill.; Dr. Gerard P. J. Griffin, 
Brooklyn N.Y.; and your scribe. 


Names, strange bed-fellows to 
your chairman, listed among the 
national organizations sending 
delegates were the following: 


Altrusa International, Inc. (pro- 

fessional women) 

Distilling, Rectifying Wine and 

Allied Workers’ International of 

America 

Girl Scouts of the U.S.A. 

International Union of United 

Brewery, Flour, Cereal, Soft 

Drink and Distilliing Workers 

of America 

These delegates sat at the con- 
ference tables with those of the 
Little Sisters of the Poor, the Men- 
onite Mission Board, the Lutheran 
Church, and the Baptist brother- 
hood. The motivation of all dele- 
gates was an inspiration to behold. 
It could happen only in America. 


The plan of the Conference was 
well executed. A plenary session 
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of all delegates opened the meet- 
ings on Monday. Then the repre- 
sentatives divided into ten groups 
to discuss: 


I. Population Trends 
II. Health and Medical Care 
III. Social Services 
. Housing 
V. Education 
. Role and Training of Pro- 
fessional Personnel 
. Religion 
. Free Time Activities 
IX. Research in Gerontology 
X. Organization: Local, State, 
Local Voluntary, Fed- 
eral 


These groups were oriented by 
addresses from authorities in each 
field. The groups then divided into 
sections and again oriented to the 
problems of the respective sub- 
jects. These sections divided into 
work-groups of twenty members 
each under the direction of a 
chairman, associate chairman, and 
recorder. The work-shop occupied 
one and one half days. Between 
sessions, the recorder synthesized 
recommendations. 


On the third day, the pattern 
was reversed by regrouping until 
the whole was reassembled with 
final recommendations before the 
plenary session. This meeting was 
held from 7:00 until 11:00 p.m. on 
Wednesday and 9:00 a.m. until 
1:00 p.m. on Thursday. These 
recommendations will be officially 
presented as the net effort of many 
people of good-will. 


A few observations are worth 
reporting prior to this final publi- 
cation by the National Committee: 
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1. If no other good should re- 
sult, this meeting was worth the 
energy expended in that it propa- 
gandized all segments of the na- 
tion to the increase in the numbers 
of elderly citizens and their needs 
in our society. 


2. The sentiment of the dele- 
gates was overwhelmingly in favor 
of pre-payment of retirement sick- 
ness benefits during the working 
years. This, despite the fact that 
the A.M.A. bloc attempted, by 
parliamentary procedure and prop- 
aganda, to scuttle any recommen- 
dation along this line. A.M.A. 
policy-makers had such poor pub- 
lic relations that further serious 
damage to reputation was suffered. 
The opposing factions repeatedly 
asked that organized medicine 
offer a plan more desirable than 
withholding under the Social Se- 
curity plan, if such was possible. 
None was forthcoming. Trite plati- 
tudes and derogations by the doc- 
tors fell on mildly hostile ears, to 
phrase it kindly. 


3. Of the senior citizens, it was 
shown that only six percent are 
pathological at any one period. 
Hence, the doctor plays a pro-rata 
role in the total care of the aging. 
Those involved in ancilliary serv- 
ices proved by action and by ex- 
pression that their motivation is as 
ethical and as Vincentian as the 
doctor. In fact, because these 
people do not have to measure 
their results by the labels of “cure” 
or “‘incurable’’ they evidenced 
greater hope for the comfort and 
the rehabilitation of the aging. 


4. The common denominator of 
interest in one’s fellowman’”’ 
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erased totally the lines of race, 
color, creed or political affiliation. 
It was a thrill to have been part of 
this unified Americana. 

A caution should be voiced, 
however. One sign of these times, 
by inference, suggests that both 
national and State legislatures 


should enact specific laws to avoid . 


“conflict of interests.’’ Should fed- 


THE DRIVER’S PRAYER 


eral resources become available for 
care of the aging, nursing homes, 
chronic hospitals and hostels will 
afford so attractive a business ven- 
ture that politicians may seek to 
control and even to own such 
licenses. Advance legislation could 
secure to our senior citizens proper 
care and insure the avoidance of 
political scandals. 


Grant me, O Sacred Heart, a steady hand and 


watchful eye. 
That no one shall be hurt as I pass by. 
Thou gavest life, I pray no act of mine 


May take away or mar that Gift of Thine. 


Shelter those, dear Lord, who bear me 
company, 


From the evils of fire and all calamity. 


Teach me to use my car for others need; 


Nor miss through love, of undue speed 


The beauty of the world; that thus I may 


With joy and courtesy, go on my way. 


Oh Sacred Heart, My Auto Companion, 


Have Mercy on Me. 


Fesruary241961 — 
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DOCTOR THOMAS A. DOOLEY 
1927 - 1961 


i a 
On the night of Wednesday, January 18, from Memorial Hospital in 
New York, the soul of Doctor Thomas A. Dooley returned to God. 

Before this inadequate tribute of ours is ever read, there will have been 
spoken and written many an epitaph of this heroic doctor of the Laotian 
jungles. Regrettably, some of these professed encomia will have emerged 
from nothing more perceptive than banal emotionalism. For Dr. Dooley's 
extraordinary fulfillment of an extraordinary vocation can all too easily be 
so glamorized beneath a veneer of hollow sentimentality as to obliterate all 
essential significance. We would prefer, in deference to the true stature of 
this spiritual giant among Christ's physicians, to join the more thoughtful 
in a profounder appreciation of genuine values. 


Of Dr. Dooley in life much was asked by a provident God Whose dis- 
position of His human creatures is more often than not mysterious. By Dr. 
Dooley, with God's beneficent grace, much was most generously offered in 
response. The sanctity he thereby achieved can for the moment be accu- 
rately assessed only in the court of heaven. But for us there remains — 
and for long, we trust — the inspirational memory of his phenomenal pace 
in that vocation, common to us all, which is the faithful fulfillment of 
God's will. 


To the majority of our doctors the challenge to spiritual perfection is 
far more prosaic, though not one iota less provocative or momentous. 
To do lovingly the will of God in all such ordinary things as He has 
equipped and invited one to do; to see Christ suffering in even the “least” 
of all patients; to be the truly Christian father of a truly Christian family; 
to recognize and to cope courageously with one’s own Laos in whatever 
circumstances of time and place its challege may arise; to be another 
Christ wherever Christ has called and shown the way —this is sanctity as 
ordinarily proposed and often achieved, unheralded perhaps except in the 


love of His Sacred Heart. But for what other approbation ultimately do 
we live and work and pray? 


As far as can be humanly estimated, Dr. Dooley did exquisitely well all 
that God called him extraordinarily to do. To professional talent and holy 
daring and blessedly contrived opportunity was added God's exceptional 
grace. The combined result is, and for long will be, a hallowed legend of 
which Catholic physicians may be humbly proud. 


But pride in another's accomplishments, unless it provokes to salutary 
emulation, is a sterile sort of thing. Unless the precious legend of an 
heroic Dr. Dooley serves also as the personal credo of his professional 
confreres who mourn his loss, this physician-apostle of Christ will have real- 
ized only his personal sanctification, plus the eternal gratitude of those on 
whom he lavished his professional skill and Christlike love. As those closest 
to him know, Dr. Dooley hoped and prayed and strove (and perhaps 
died?) for more. Either the accomplishment of that “more” is the holy 
ambition of our Catholic physicians, or else we as Catholics have no, right 
even to comment on the demise of a Dr. Dooley. 

That his noble soul may now rest eternal 
may be voiced as confidently as it will be oft 
nized in Dr. Dooley an “alter Christus." 


y in peace is a prayer that 
en by those who have recog- 


Cur rent Literatur e: Titles and Abstracts 


Material appearing in this column is thought to be of particular 
interest to the Catholic physician because of its moral, religious, or 
philosophic content. The medical literature constitutes the primary but 
not the sole source of such material. In general, abstracts are intended 
to reflect the substance of the original article. Parenthetical editorial 


comment may follow the abstract if considered desirable. 


Books are 


reviewed rather than summarized. Contributions and comments from 


readers are invited. 


Mortimer, R. C. (Rt. Rev. R. C. Mortim- 
er, D.D., Lord Bishop of Exeter): 
Moral issues in medicine, Brit. Med. J., 
pp. 128-129, July 9, 1960. 


This is a sermon preached by Anglican 
Bishop Mortimer on June 19, 1960, at the 
Official Religious Service in Upton Parish 
Church, Torquay, during the annual meet- 
ing of the British Medical Association. Its 
scope is conveyed by the following sub- 
ject-headings: “Surgical Abortion,” ‘“‘Chas- 
tity,” “Telling the Patient,” “Euthanasia,” 
“Striving to Maintain Life,’” and “Christ- 
ian Duty and Privilege.’ In general, the 
philosophy expressed is in accord with 
Catholic medical ethics. However, in the 
same issue is a letter (p. 145) stimulated 
by the original sermon and critical of the 
Bishop's thoughts on maintaining life, the 
writers considering that in most circum- 
stances active medical management is pref- 
erable to a philosophical weighing of the 
“extraordinary means’ issue. In the July 
23, 1960 issue (pp. 305-306) four more 
letters appeared, all related to the sermon. 
One of these, written by a Catholic physi- 
cian, suggests that a morally and obstetri- 
cally acceptable alternative to a destruc~- 
tive operation on a hydrocephalic fetus 
would be needle aspiration of the hydro- 
cephalus per vaginam, thus permitting 
vaginal delivery. The Bishop had stated 
that, in the case of a hydrocephalic fetus 
at term, if cesarean section were contra- 
indicated, a destructive operation was 
licit. 


William, I.H.M., Mary (Sr.): Maladies 
mentales des religieuses, La Vie Spiri- 
tuelle (Supplement), 50:295-305, Fall 
1959. 

An investigation of mental illnesses 
among women religious in the United 
States shows that 949 were hospitalized 
during 1956 — a definite increase over the 
investigation conducted by Fr. Thomas 
Moore in 1936. Two possible explana- 
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tions are that religious life attracts a type’ 
of personality different from former times; 
or that the structure of religious life has 
changed on important points which con- 
cern personality development in a com- 
munity. 


If a young girl comes from a small 
family, or from a home broken by divorce 
or separation, this will certainly leave its 
mark on her personality. Some are more 
repelled by marriage than they are at- 
tracted by a life of virginity; others want 
security, to be loved rather than to love. 
Those with such false but unconscious 
motives may seem to fit in well, but their 
defects become apparent when they have 
to assume greater responsibilities, make 
serious decisions, etc. Since mature re- 
flection and true supernatural motives are 
lacking, some kind of escape mechanism 
will often be employed. It seems more 
persons of this kind are attracted to re- 
ligion now than formerly. 


Religious life is basically the same, and 
tension is a subjective and relative thing, 
but religious of today do have more work 
to do and must face serious responsibil- 
ities on the intellectual, spiritual, and pro- 
fessional levels. This must be taken into 
account when admitting new members. 
Tests are not infallible; it is just as im- 
portant to define clearly the aims of each 
institute so that psychology and sociology 
can then judge candidates better and be 
on the watch for those types which might 
later be subject to mental disorders. 


The efficacy of grace, which builds on 
nature, should not be denied by rejecting 
every one of difficult, immature, or ego- 
istic character; nor should too little be 
demanded. Teamwork among professional 
invetigators will help greatly. Always 
the interests of the Church and respect 
for the individual must be kept in mind. 
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EVIDENCE OF AN INCREASED 
INTEREST in Thomas Linacre and of a 
fuller appreciation of his accomplishments 
was forthcoming in the almost simultan- 
eous appearance of two studies devoted to 
him. One study was presented as a lec- 
ture given before the Master and Fellows 
of St. John’s College, Cambridge, on May 
6, 1960, and endeavored to interpret Sev- 
enteenth Century England largely but not 
entirely in terms of Linacre (Dodds, C.: 
A riddle of the Seventeenth Century; The 
Linacre Lecture, Brit. Med. J., pp. 182- 
187, July 16, 1960). The second article 
is complementary to the first, and more 
extensive; it deals chiefly with the man 
himself (Sharpe, W. D.: Thomas Linacre, 
1460-1524; An English Physician Scholar 
of the Renaissance, Bull. Hist. Med., 34: 
233-256, May-June, 1960). Virtually con- 
temporary with Linacre but considerably 
less edifying is another physician-cleric, 
Francois Rabelais, chronicled in the Oc- 
tober, 1960 issue of MD (Rabelaisian 
physician, MD, 4-167-172, Oct. 1960). 


Liguori, A. A.: Amputacién de pierna de- 
forme, Christus, 24:396-397, May 1, 
1959, 


A young girl has a twisted, atrophied 
leg. She must use crutches habitually. 
Is it permitted to amputate this leg and 
replace it with a prosthetic one? The am- 
putation is justified. In amputating such 
an atrophied limb, the surgeon removes a 
part not only useless, but a positive hin- 
drance to normal living. With the aid of 
a prosthetic leg, the girl can walk with- 
out crutches, and even dance. 


— P. GoB: 


George, Phyllis A., Fortner, J. G., and 

Pack, G. T.: Melanoma with pregnancy; 

a report of 115 cases, Cancer, 13:854- 

859, July-Aug., 1960. 

In order to evaluate the impression that 
the development and spread of a mela- 
noma is particularly rapid in the pregnant 
or recently pregnant patient, 115 such in- 
dividuals were compared with 330 con- 
trols. Although lymph node metastasis 
was more common in the former group at 
the time of treatment, the clinical course 
in both categories was essentially the 
same and there was no evidence that 
pregnancy was associated with an in- 
creased rapidity of metastasis. 


McPeak, W.: The small, frantic voice of 
the patient (Paper delivered at dedica- 
tory exercises of Stanford University 
Medical Center on September 17, 1959, 
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by William McPeak, Vice-President, 
The Ford Foundation, 377 Madison 
Ave., New York 22). 


. the voice of the typical patient 
in his own ultimate welfare has too little 
influence in the practitioner’s office and 
too much influence on the directions of 
medical research.’ Current practice tends 
to be disease-oriented rather than patient- 
oriented, and there has developed a dis- 
regard for the patient as an individual. 
On the other hand, the directions of medi- 
cal research tend to be based more on the 
emotional and dramatic than on the ra- 
tional. Longevity in itself is not an ap- 
propriate aim of medical research, yet 
“without realizing it we have become too 
preoccupied with the security and length 
of old age — with the quantity of life 
more than the quality of living.” 


Jackson, H.: Antifertility substances, Phar- 
macological Review, 2:135-172, June, 
1959. 


Compounds interfering directly or in- 
directly with proliferating cell systems in 
the body possess potential dangers which 
may be very difficult to assess. The toxic 
manifestation of the drugs used could 
emerge only after years of treatment and 
may appear in future generations as a 
result of damage to genetic material. 
There is also a real risk of carcinogenesis, 
permanent damage to reproductive capac- 
ity and to haematopoiesis. Even the use 
of direct spermicidal compounds could 
result in the induction of cancer. 

It is a vital necessity to carry out de- 
tailed and prolonged toxicological tests 
on any compound likely to reach human 
application. Adequate liaison between 
pharmacologist, experimental pathologist, 
geneticist, and appropriate workers in 
the cancer field is essential. 

— P.G. 


Fountain, G.: Gregory Zilboorg, 1890- 
1959, Psychoanalytic Quart., 29:1-5, 
January, 1960. 

[This is a superbly written obituary of 

a psychoanalytic giant, presented in the 

full context of the subject's Catholicism. ] 


Archibald, W. K.: Medical aid for chil- 
dren without parental consent, Wyom- 
ing Law Journal, 13:88-93, Fall, 1958. 
The state is considered an institution 

for the good of the citizen and his chil- 

dren, and the state as parens patriae may 
exercise parental care and authority in 
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order that the child may best be prepared 
for citizenship and adult life. Statutes 
to this end are an embodiment of the duty 
of the state as guardian and protector of 
children where other guardianship fails. 
Absolute power is not implicit in parental 
right to the custody of the child, but this 
right is a trust placed in the parent by 
the state as parens patriae. This power 
of the state is not unlimited. 

‘The greater concern of the courts today 
in the health and well-being of infants is 
not evidence of increasing socialistic ten- 
dencies, but is rather an emphasis on 
benefits to the individual with a benefit 
to the state accruing only as a secondary 
and inevitable result. 


Generally speaking, the state has power 
to take permanent or temporary custody 
of children for the purpose of seeing that 
they receive medical treatment. Denial of 
medical care constitutes neglect; peculiar- 
ities of belief as to proper treatment are 
not necessarily a lawful excuse. Where 
medical opinion indicates that treatment 
involves a substantial degree of risk, 
there is a conflict of authority as to 
whether the decision should be left to the 
parents. However, where continued life 
without treatment is doubtful, the opinion 
of expert witnesses, though in no way 
binding, is carefully weighed and usually 
persuasive. It is of great importance that 
the public be informed of its responsibility 
to call to the attention of the court the 
fact that a child is being neglected by its 
parents. 

[THE LINACRE QUARTERLY, vol. 
22, 1955, Feb. and May, included perti- 
nent material by John C. Ford, S.J., en- 
titled “The Refusal of Blood Transfusions 
by Jehovah's Witnesses.’’] 

— M. A. B. 


Jesiotr, M.: The influence of pregnancy 
and delivery on pulmonary tubercuolsis; 
clinical observations on pregnancies cb- 
served in tuberculosis patients at the 
Malben Hospital for Chest Diseases, in 
the years 1952-1957, Dis. Chest, 37: 
649-655, June, 1960. 

Fifty-five women under treatment for 
active pulmonary tuberculosis in Israel 
were delivered during the years 1952- 
1957, and an analysis of this group forms 
the basis of this report. Appropriate anti- 
microbial therapy was utilized throughout. 
It was concluded that active pulmonary 
tuberculosis is not an indication for inter- 
ruption of pregnancy and that delivery 
has no influence on the tuberculous proc- 
ess. Infants from mothers with active pul- 
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monary tuberculosis are free of the disease 
and antituberculous drugs are not dele- 
terious to them, 


Dogliotti, A. M., Dellepiane, G., Actis 
Dato, A., Gentilli, R., and Siliquini, 
P, N.: Mitral commissurotomy in preg- 
nancy; a study of 37 surgical cases, 
J. Thoracic @ Cardiovasc. Surg., 39: 
663-671, May, 1960. 


Thirty-seven pregnant women with 
mitral stenosis underwent mitral commis- 
surotomy, with no maternal mortality. 
There were three spontaneous postopera~ 
tive abortions. Pure mitral stenosis com-~- 
plicating pregnancy should be treated 
operatively, preferably during the early 
months of gestation. Mitral stenosis is 
not an indication for therapeutic abortion. 


THE FOLLOWING ITEM, briefly 
abstracted in the August, 1959 issue of 
this journal is here presented more. ex- 
tensively because of its inherent interest. 


Phillips, Clare (R.N.): Meeting your pa- 
tients’ religious needs, RN, 22:44-55, 
March, 1959. 


“When today’s nurse ministers only to 
her patients’ physical needs, she is giving 
less than total patient care.” Spiritual 
help is often of great healing value in 
curing the whole person and many hospi- 
tals are now recognizing the clergyman 
as a full-fledged member of the thera- 
peutic team. 

In order to acquaint the nurse (and the 
whole medical team) with the various oc- 
casions on which to call the clergy, the 
various items he will need for his rites, 
etc., a schematic chart was compiled. It 
lists the three basic faiths — Roman Cath- 
olic, Protestant, and Jewish — and gives 
the general explanatory principles, pro- 
cedures and preparations for birth, death, 
serious illness, major surgery, extreme old 
age, dietary rules, mode of addressing the 
clergy, and special religious observances. 

Reprints of the article are available at 
small charge through RN, Oradell, New 
Jersey. 

[This chart is concise and complete, 
and has the authentication of the Catholic 
Hospital Association, the Council on 
Clinical Training, the Department of Pas- 
toral Services of the National Council 
of the Churches of Christ in the U.S.A., 
and the Chaplaincy Commission of the 
New York Board of Rabbis. It would be 
an excellent addition to the nurses’ sta- 
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tion, especially in a non-sectarian or 
municipal hospital. ] 
— J. J. H. 


Fosdick, Harry Emerson: The minister 
and psychotherapy, Pastoral Psyschol- 
ogy, 11:11-13, February, 1960. 

A growing congeniality between psy- 
chotherapy and religion is one of the 
most vitally important movements in the 
church's life in this generation. The in- 
telligent minister, who really cares about 
his people, cannot escape the demand for 
organized personal counseling, when psy- 
chiatry is making it every day a more 
widely recognized means of service to 
individuals. Training in the seminaries is 
so obviously called for that an extra- 
ordinary development of student prepara- 
tion for skilled counseling is taking place. 
But there are dangers, particularly in the 
area of psychoanalysis; and one of the 
major reasons for cooperation, it must be 
pointed out, is not simply that ministers 
recognize the necessity of psychiatry, but 
that they recognize the necessity of re- 


ligion. 
—C.A. W. 


Vaughan, Richard P. (S.J.): Pastoral 
counseling and psychiatry, Homiletic 
and Pastoral Review, 60:248-255, De- 
cember, 1959, 

The differences between pastoral coun- 
seling and psychiatry are various. The 
priest handles normal human beings with 
problems. The psychiatrist treats men- 
tally sick people. The priest deals with 
ordinary crises affecting the majority of 
men. The psychiatrist deals with a crisis 
that threatens to shatter the patient's per- 
sonality. The priest's primary goal is the 
spiritual welfare of his client, the psychia- 
trist his physical well-being. Conscious 
problems are the concern of pastoral 
counseling, while the major area of psy- 
chiatry is the unconscious. In psychiatric 
treatment, advice is not the important 
thing, as it so often is in pastoral coun- 
seling, but the professional relationship 
existing between the doctor and patient. 


Despite these and other differences, it 
is obvious that psychiatry can help the 
job of the priest since one of the conse- 
quences of mental illness is the presence 
of personality characteristics which work 
against virtue. Similarly, the priest can 
aid the psychiatrist since it is the custom 
for troubled people to seek out their 
parish priest, and often he is the first one 
to be faced with their psychological prob- 
lem. If the priest handles this problem 
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with sympathetic understanding, he may 
make his client's first and most difficult 
visit to the psychiatrist less painful. The 
priest may also supply motivational fac- 
tors (avoidance of sin, desire for the Sac- 
raments) which are so essential to a good 
therapeutic relationship. ne 


Raia, A. and Haddad, J.: Sexual function 
and fecal continence following abdomi- 
nal resection of rectosigmoid for ac- 
quired megacolon, Surg., Cynec. & Ob- 
stet., 111:275-362, September, 1960. 


In forty patients with acquired mega- 
colon treated by abdominoperineal recto- 
sigmoidectomy, only one definitely ex- 
perienced disturbed sexual function after 
operation. This patient was a man with 
normal sexual activity before operation 
in whom surgery resulted in loss of ejacu- 
lation and reduction of potency. 


Kamisar, Yale: Some non-religious views 
against proposed “mercy killing” legis- 
lation, Minnesota Law Review, 42:969- 
1042, May, 1958. 


Glanville Williams, an English legal 
scholar of some repute, proposes in his 
book, The Sanctity of Life and the Crim- 
inal Law, that death be authorized for a 
person in fact (1) presently incurable, 
(2) beyond the aid of any respite which 
may come along in his life expectancy, 
(3) suffering intolerable (4) and unmit- 
igable pain, and (5) of a fixed (6) and 
rational desire to die, by giving the medi- 
cal practitioner a wide discretion and 
trusting his good sense. 


Williams suggests that euthanasia can 
be condemned only according to a relig- 
ious opinion and tends to view the op- 


posing camps as Roman Catholic vs. 
Liberals. 

Briefly, there is too great a risk of 
abuse and mistake to warrant a change 
in existing law (which punishes euthan- 
nasia, in theory, as it does murder). 

Such authorization would cost the lives 
of some few who, though their doctors 
know it not, need not die, and of others, 
not so few, who would go through the 
motions of volunteering although they are 
casualties of strain, pain, or narcotics to 
such an extent that they really would not 
know what they were doing. 

The Royal Commission on Capital 
Punishment (England, 1953) concluded 
that mercy killing could not feasibly be 
taken out of the category of murder, be- 
Cause it would be impossible to define a 
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category which could not be seriously 
abused. 


The Voluntary Choice. When does the 
patient choose? When heavily drugged? 
Or is narcotic relief to be withdrawn for 
the time of decision? But the mental side 
effects of narcotics outlast the analgesic 
effects by many hours. Further, such a 
patient would probably be addicted to 
narcotics by this time and would react 
with the addict’s response. Aside from 
the narcotics problem, severe illness can 


distort the judgment and change the 
capacity for rational and courageous 
thought. How are lucid patients to be 


distinguished from irrational ones? 


Even though the mind of the patient be 
clear, is it not likely to be uncertain and 
variable? Eminent doctors urge this point. 


Is this the kind of choice we want to 
offer a gravely ill person? Would it not 
sweep up some who think that others are 
tired of them, who would think it cow- 
ardly to live on when legal euthanasia 
was an alternative, or who would choose 
to relieve loved ones of emotional and 
financial strain? 


Such grave illnesses affect not only the 
patient’s judgment, they are likely to pro- 
duce strong emotional stress and frustra- 
tion on the patient’s relatives and the 
doctor himself, which stresses can very 
well destroy the good sense and judgment 
of the relatives and physician. 


Hopelessly Incurable, and Fallible Doc- 
tor. Professor Williams infers that the 
medical grounds urged in opposition to 
euthanasia are mere camouflage. But Dr. 
Foster Kennedy, a former president of the 
Euthanasia Society of America, advocates 
euthanasia only in the area of the con- 
genitally unfit precisely because it is 
only here that the error in diagnosis and 
the prospect of new relief or cures are 
much reduced.. And he forcefully ad- 
vances medical arguments against eutha- 
nasia of so-called incurables. Doctors 
recognize great difficulty in the decision 
as to incurability, and even the great ones 
make mistakes. This is true even in the 
area of cancer. 


But faulty diagnosis is only one ground 
of error. A second lies in the possibility 
that some measure of relief, if not a full 
cure, may come to the fore during the life 
expectancy of the patient. Palliatives, 
particularly in the cancer field, are being 
developed remarkably, .and these are af- 
fording longer life, acceptable health and 
freedom from pain quite generally. 


FEBRUARY, 1961 


In answer to the assertion that mis- 
takes are possible, euthanasiasts cite the 
law allowing capital punishment where 
mistakes are also possible. But capital 
punishment is permitted only because it 
is thought to be a deterrent to serious 
crime and is needed for society's protec- 
tion. Is there any corresponding need for 
euthanasia? No. The need is only to 
remove pain (not to protect life or prop- 
erty), and while there are an appreciable 
number suffering intolerable pain, it is to 
be doubted that this need be, considering 
the many sundry palliative measures now 
available (operation, radiation, x-ray, en- 
docrine substances, narcotics, hypnotics, 
neurosurgery, nerve blocks, etc.). There 
is also much doubt that any who do so 
suffer really desire death. 


Voluntary versus Involuntary Eutha- 
nasia. Although most of the proponents 
of euthanasia would restrict it to the in- 
curable sufferer who chooses it freely, 
their words and actions (sympathetic to 
mercy killers who acted without consult- 
ing the wishes of their victims) indicate 
that this restriction is a mere political 
expediency. Less restricted bills would 
be pushed through once the public was 
sufficiently “educated.” The congenital 
monstrosities, idiots, imbeciles, hopelessly 
insane, and even the aged and useless 
would eventually be eligible. 


For those who deny that the practice 
would expand, there is the Nazi experi- 
ence which began by propagandizing the 
attitude that there are lives not worthy to 
be lived, and ended with euthanizing the 
ideologically and racially unwanted. 


To answer, It can't happen here,” it is 
to be noted that no small part of the 
Constitution and Supreme Court opinions 
stem from the fear that it can happen 
here unless we make sure it does not by 
adamantly holding the line and snuffing 
out what are or might be small begin- 
nings of what we do not want to happen 
here. 

If we can justify the infliction of im- 
prisonment and death by the state on the 
ground of social interests to be protected, 
then surely we can similarly justify the 


postponement of death by the state. 
—A,. P. M. 


Havard, J. D. J.: Therapeutic abortion, 
Criminal Law Review: 600, September, 
1958. 

A summary of British law court prac- 
tices with regard to abortion is given by 
the author for the purpose of pointing 
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out means of discouraging “quack’’ abor- 
tions by doctors who fear British legal 
procedure. There are legal means of pro- 
curing abortion with which British doc- 
tors should become familiar. 


The Person Act of 1861 makes no 
exception for the termination of preg- 
nancy on medical grounds. The Infant 
Life Preservation Act of 1929 specifically 
excepted cases where the act had been 
done in good faith to preserve the life of 
the mother. The exception in the 1929 act 
clearly contemplated these cases where 
the child had to be destroyed in order 
that the mother could be delivered with- 
out dying in the process. But such an 
exception is practically ruled out by the 
advances in ante-natal care during the 
last three decades which render such op- 
erations almost obsolete. As a result of 
the Bourne test case of 1938, the excep- 
tion was extended to the physical and 
mental health of the mother, even when 
the question of danger of death is not 
present. A large section of medical opin- 
ion is uninformed or incorrectly informed 
on the subject, believing that every time 
abortion is induced, for whatever reason, 
a felonious act of considerable magnitude 
is perpetrated. On the contrary, a doctor 
who, because of religious views, refused 
to perform abortion to save the life of a 
woman is in danger of being brought be- 
fore the court on charge of manslaughter 
by negligence. One of the results of the 
confused medical views is that many 
women, satisfying both medical and legal 
indications for abortion, are turned away 
and have recourse to the back street 
“quack” abortionists where their lives 
are truly placed in peril. 


— M. A. B. 


Bustamente y Rivero, José M.: La defense 
del nifio por nacer, Razon Y Fe, 160: 
256-260, September-October, 1959. 


Outstanding doctors and surgeons from 
different parts of the world have con- 
cluded that today the so-called “thera- 
peutic abortion,’ far from being a means 
to save the mother’s life, can even be a 
danger to it. Among these authorities 
should be mentioned Doctors Bonard 
(Friburg), Meinge (Heidelberg), Fors- 
mer (Stockholm), Monkeberg (Chile), 
Wollman (Berlin), Krassilnikow (Rus- 
sia), Russy and Winter (London), Brin- 
dau (Paris), Dalayer (Belgium), and 
Desmaret (Paris). 


It should be noted that during the per- 
iod 1930-1940 while ‘therapeutic abor- 
tion” was a commonplace, it was ob- 
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served in Russia that such a procedure 
sometimes produced “psychopathic phe- 
nomena” in the patient. Such an abortion 
is after all a somatic trauma inflicted on 
the delicate feminine sensitivity, which 
generates an unbalanced state in the 
organic and affective parts of the woman. 
The diseases formerly considered as medi- 
cal indications for performing an abortion 
are no longer held as such, thanks to the 
improvement of therapeutic devices. 


Reh 


AVAILABLE ON REQUEST from 
the Dartmouth Medical School, Hanover, 
N. H., is a 37-page proceedings of the 
Convocation held in Hanover on Sept. 
8-10, 1960, “The Great Issues of Con- 
science in Modern Medicine.”’ Participants 
included Rene Dubos, Aldous Huxley, 
Walsh McDermott, Wilder Penfield, and 
C. P. Snow. The tenor of the sessions 
may perhaps best be grasped by the com- 
ment of Sir Charles Snow that Dr. Pen- 
field's speech showed him to be a man 
“of deep religious faith in the normal 
sense. Many of us,” he continued, “have 
not that support and would, I suppose, 
call ourselves some kind of humanists.” 
If only as a token one might have ex- 
pected to find a moralist among the 
fourteen invited participants on matters 
of conscience, but not so. The way now 
seems clear for a pronouncement on quan- 
tum mechanics and nuclear physics by the 
American Bishops. 


McCready, Robert B.: Premarital counsel- 
ing: A multidimensional approach, Ob- 
stetrics and Gynecology, 13:420-425, 
April, 1959. 


This article presents the views on pre- 
marital counseling of a group of doctors 
who are associated with the Cana Con- 
ference sponsored by the Crtholic Arch- 
diocese of Chicago. 


In the opinion of this «:oup, the doc- 
tor's role in a pre-Canz Conference or in 
a similar program is to try to make of 
sex something that the people can unde -- 
stand. He tries to give them enough in. 
formation so that they can build their own 
particular kind of unity. In the past, the 
approach has too often been a mechanistic 
one. It has been felt that it was enough 
to make the coupl> aware of anatomy and 
that as a result, tae orgasm would be of 
an automatic nearogenic nature. Yet in 
recent years it has become increasingly 
evident that the human orgasm is an 
extremely complex area of study which is 
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subject to the operation of multiple fac- 
tors. ; 


After going into some detail regarding 
the matter to be discussed in a pre-Cana 
Conference, the author explains how the 
Catholic Church reconciles such confer- 
ences with her traditional teaching that 
sex education should be conducted in the 
home. Although the Church still main- 
tains this position, he points out, she is 
well aware that many parents neglect 
their obligation. It is left to the doctor, 
then, to instill proper attitudes toward 
sex and procreation on the assumption 
that parents have failed to do so. 


Unfortunately, the modern mind has 
become so involved with techniques and 
the so-called scientific approach has be- 
come so dominant that many very honest, 
capable, and sincere parents feel inade- 
quate in handling the situation. The pre- 
Cana Conferences try to teach the young 
couples that their own fumbling efforts at 
education will actually be more beneficial 
than the most skillfully prepared text, 
talk, or pamphlet alone. 

— AVR ee 


Purnell, Norman: Legal aspects of artifi- 
cial insemination, Ohio Bar, 32:166-175, 
February 3, 1959. 


Most of the problems connected with 
artificial insemination stem from the need 
to define the relationship between the 
mother, her spouse, the donor, and the 
child. It is rather apparent that some of 
the old terms which attempt to explain 
the situations involving A.I.D. (artificial 
insemination by donor) are grossly inade- 
quate. Much of the confusion and con- 
cern surrounding the results of A.I.D. 
could be eliminated by clearing away the 
stigma of “adultery” and “bastardy.” 
These terms do not belong with the use 
of artificial insemination. 


The problem of passing property to 
the A.I.D. child could be solved by the 
classic manner of making a will. In the 
will the testator could designate the child 
by name. In this manner, the relationship 
of the child to any other person would be 
unimportant. 

The use of. artificial insemination is 
closely knit with our religious beliefs and 
social attitudes toward marriage and the 
family. Any workable solution to the 
problems which arise should consider the 
able opinions of religious institutions. 
The use of artificial insemination is very 
likely to continue increasing. It is im- 
perative, therefore, that the public be 
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educated, and that the stigma and air of 
uncertainty be eliminated. 
nH Ge 


[Catholic Hospital Association, St. 
Louis, Mo. publishes Ethical and Reli- 
gious Directives for Catholic Hospitals. 
Directive 39 reads: The use of artificial 
means to enable the natural marital act to 
be fertile (e.g., the cervical spoon) is 
permitted. No other form of artificial in- 
semination is in accord with the divine 
plan for human procreation. Especially 
objectionable are donor insemination and 
unnatural methods of obtaining semen. ] 


Mayer, A.: Sol die heterologe Kiinstliche 
Insemination verboten werden?, Medi- 
zinische Klinik, 54:1149-1156, June 19, 
1959. 


Artificial insemination is not a personal 
affair of the “artificial mother’ but a 
social problem. Nor is it a simple patient- 
doctor problem. The interests of the child, 
the husband, and the donor — besides 
those of the mother — are at play. 


The responsibility of the doctor is 
great, especially towards the child. More- 
over, the physician is helping to bring 
strange blood into a marriage. This is 
the reason why Anglo-American jurists 
have spoken of adultery regarding this 
practice. 

The position of the doctor should be 
firm. Most serious physicians do not 
want anything to do with heterologous 
artificial insemination. Some even con- 
sider this intervention as an interference 
with the laws of nature and heredity. 


From the juridical standpoint, there is 
an almost unanimous consent in regard 
to its wrongness. The bases for a legal 
prohibition of the practice are manifold: 
The grave injustice done to the child; the 
need to protect the rights of the father, 
the marriage, and the family; the dignity 
of the human person which is impaired 
when the donor is considered onty in his 
biological value. The possibility of doing 
evil without knowing it, but voluntarily 
placing the cause of that evil, must also 
be checked by the law. 

All these reasons tend to justify a legal 
prohibition against heterologous artificial 
insemination. 

— DieleAs 


Lener, Salvatore, (S.J.): Per un divieto 
generale della inseminazione artificiale 
umana, La Civilta Cattolica, 110:27-41, 
Oct. 3, 1959. 


The Church is not the only source from 
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which stems the general disapproval of 
artificial insemination (AI). Public opin- 
ion is evident from newspapers, maga~ 
zines, doctors’ reports, and jurists at- 
tempts at legislation to curb or abolish 
AI. Faced with the complicated and 
concrete problems arising from AI, these 
groups are substantially in accord that a 
law on the subject is indispensable and 
urgent. About the nature, extension, and 
specific finality of such a law, there is a 
great variety of opinion. Most affirm 
that AID (AI from a third-party donor) 
is adultery according to the acceptance 
of the term, if not in fact, according to 
present law. They have pointed out the 
grave social evils that result, such as 
incest, breakdown of family and matri- 
monial values. Others have discussed the 
legal problems that arise, such as the 
question of paternal support, paternal 
authority, inheritance, degree of relation- 
ship, residence, citizenship, suppression or 
alteration of state of life, etc. Even those 
few who deny the illicitness of AI admit 
that human AI in its materiality and ob- 
jective finality subverts the very founda- 
tion of the family and society. The laws 
of civil society are based on this funda- 
mental family unit, and AI is thus abso- 
lutely contrary to the public order of the 
state. It destroys the unity and naturality 
of the family and the equality of the hus- 
band and wife. 


Balirich, J. Martinez, (S.J.): La desgracia 
de la inseminaci6 artificial humana, Sal 
Terrae, 48:22-24, January, 1960. 

The ever increasing number of “test 
tube” babies has justly occasioned grave 
concern among moralists, jurists, doctors, 
and all who consider the dangers which 
this practice holds for individuals, family 
life, and society. In the United States 
there are already 150,000 children born 
through artificial insemination; England 
has 10,000 such births annually, and Spain 
15,000. 


Artificial insemination received from a 
donor (A.L.D.) is, equivalently, adultery. 
The greatest responsibility lies with the 
doctor because of the indispensable nature 
of his cooperation. The following are 
only some of the baneful consequences of 
this practice. The mother is forever cur- 
ious about the identity of the donor, 
something which occasions serious per- 
sonal and familial conflicts. There is no 
way absolutely to determine the heredi- 
tary traits that might be received from the 
donor. Husbands frequently regret the 
consent they have given, sometimes even 
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demand abortion. Others later find they 
can have children of their own, attempt 
to disown the A.I.D. child, and end in 
the divorce courts. Often the A.I.D. child 
learns the secret of its origin, with tragic 
consequences for all involved. Who is 
the legal father of the child? How does 
the origin of such a child affect legal 
inheritance? What can be said of the 
donors, some of whom are the “biological 
fathers’ of 75 children? Scientific esti- 
mates state that it is possible for donors 
to have as many as 20,000 children 
through artificial insemination. But if 
this practice offends against “human” 
morals, much more so does it do violence 
to Christian and religious morality. 


—C.A.G. 


Editorial Comment: The Law Society on 
artificial insemination, British Medical 
Journal, 5151:584-585, September 26, 
1959. 


In a memorandum to the Departmental 
Committee on Artificial Insemination, the 
council of the Law Society recommends 
the following legislation: Voluntary re- 
ception of insemination from donor alone 
(A.I.D.), without husband’s consent, 
should be considered a matrimonial of- 
fense and grounds for divorce. This is 
considered as condoned when the husband 
knowingly afterwards receives the child 
into his home. If a husband is a donor 
without his wife’s consent, there are 
grounds for divorce. Doctors should make 
it part of their professional ethics to as- 
certain consent of spouse in the cases 
just mentioned. 


A.I.D. child conceived during the life 
of the husband with the husband's con- 
sent should have the right of succession 
and registration of birth should be the 
same as for a legitimate child. A.I.D. 
child, conceived after death of husband, 
from sperm stored in deep freeze bank, 
should be considered illegitimate. If pre- 
sumption of legitimacy is rebutted and it 
is proven that the father did not consent 
and that he could not be the father, the 
child should be considered illegitimate 
unless formal adoption procedures are 
taken. 

Perhaps the practice of artificial insem- 
ination should be restricted to a panel of 
specialists. Moreover, it is recommended 
that selection of donors remain in the 
hands of the. medical profession. Names 
of donors should be known only to the 
doctor receiving the donation. 


Some provision should be made for 
formal procedure in obtaining consent of 
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husband and wife. This should be drawn 
up and filed in court and not be open to 
inspection without order of a High Court 
judge. A copy would be presented to the 
doctor, who after reading it would be 
required to destroy it. The same proce- 
dure should be required for unwed moth- 
ers wishing artificial insemination. It is 
not advisable to forbid artificial insemina- 
tion to unwed mothers since it would be 
difficult to enforce this by criminal sanc- 
tion. Consent procedure once adopted 
should be obligatory on all parties con- 
cerned. It is recommended that no consent 
order be granted to unwed mothers. 


—~C.A.G. 


Hahlo, W. R.: Is A.I.D. adultery? South 
African Law Journal, 76:90, February, 
1959. 


The main legal problem connected with 
the practice of artificial insemination is 
whether a married woman who allows 
herself to be inseminated with the seed 
of a donor commits adultery. The Can- 
adian Supreme Court and American Cir- 
cuit Court have held that artificial insem- 
ination of this type constitutes adultery, 
at any rate where it is effected without 
the consent of the woman’s husband. 
While it is still highly controversial, it is 
probably true to say that the balance of 
opinion now favors the view that A.I.D. 
does not amount to adultery. Most now 
agree that adultery, in its legal meaning, 
requires a conjunctio corporum and con- 
sequently, artificial insemination does not 
constitute adultery in the legal —o 
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Dahl, R. A.: A brief history of faith 
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Yahn, G. (Rev.): The natural law basis 
of medical ethics. (Address at the an- 
nual White Mass for physicians and 
dentists sponsored by the Catholic Phy- 
sicians’ Guild in honor of St. Luke, 
patron of the medical profession, on 
October 18, 1960, the Feast of St. 
Luke, at Mercy Hospital Chapel, San 
Diego, by Rev. George Yahn, M.D., 
LL.B., Ph.D., Professor of Jurispru- 
dence, School of Law, University of 
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ber, 1960. (This is a review of the ex- 
perience of the therapeutic abortion and 
sterilization committee at Beth Israel 
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Book Sicice 


“lac Human Gedy 


Selected and Arranged by the Monks of Solesmes 
(Papal Teachings) 


Review by 
John J. Mitchell, S.J. 


Chaplain, Kings County Hospital Center 


Brooklyn, New York 


This is ‘‘another volume in the 
valuable new series of Papal 
Teachings compiled by the Monks 
of Solesmes.’’ The foreword of the 
book states that ‘‘this book gathers 
together the teachings of Popes 
Leo XIII, Pius XI and Pius XII 
concerning the origin, value, edu- 
cation, use and destiny of the 
human body.” 


Of the 93 documents found in 
the book, one selection is from the 
teachings of Leo XIII, two from 
Pius XI. All the rest are from 
Pius XII. But the book does not 
-contain all the teachings of Pius 
XII. It has selections from 50 doc- 
uments which pertain directly to 
the medical profession and its an- 
cillary fields. Not included, how- 
ever, are some thirty allocutions of 
the late Pontiff given during the 
last two years of his life. All of his 
other allocutions to the medical 
field (with a few minor talks omit- 
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ted) will be found in this book. 
The last allocution is that of May 
19, 1956 to the Second World 
Congress on Fertility and Sterility. 
Quotations from documents not 
directed toward the medical field 
make up the rest of the selections. 


The text is arranged according 
to the chronological sequence of 
the documents quoted. When any 
part of a given document is not 
cited, a brief insert summarizes the 
omitted parts. 


The reference value of the book 
is cared for by the Alphabetical 
and Analytical Indices. The Ana- 
lytical Index, as would be sup- 
posed, is the integrating factor for 
all the documents cited. This In- 
dex, with seven general headings 
and many subdivisions, coordinates 
fairly well the relevant passages 
from the Papal documents. Both 
indices, however, suffer from in- 
adequacies. Although there is a 
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reference for Agenetic periods, 
there is none for the more com- 
monly used term Rhythm. The 
Principle of Totality which has a 
listing in the Alphabetical Index 
does not have a complete listing of 
cross references. There is omis- 
sion, for example, of a listing found 
in the Analytical Index and desig- 
nated as “of particular import- 
ance.” The reader is left with a 
good deal of searching before he 
finds all the texts on any given 
subject. 


In the Index of Documents and 
Sources certain abbreviations are 
not explained. CD refers to Cath- 
olic Documents, TPS to The Pope 
Speaks (both periodicals) and 
CTS to The Catholic Truth Soci- 
ety, London. 

Yet, for these deficiencies, this 
book fulfills a great need. It does 
contain more documents in English 
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translation and in a single volume 
of papal teachings for the medical 
field than any previous publication. 
It contains a wealth of Catholic 
thought on the responsibilities and 
dignity of the medical profession, 
as well as the dignity and purpose 
of man himself. It is a book which 
should be found on the shelves of 
every doctor — Catholic and non- 
Catholic alike. 


The Human Body 
Selected and Arranged by The 
Monks of Solesmes 


Printed in the United States of 
America by The Daughters of 
St. Paul 


50 St. Paul’s Ave., Boston 30, 
Mass. 


394 pages (with 51 pages of 
indices) 


$4.00 
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A. J. Attizrt, M.D. — Bronx, N. Y. 
Geo. F. Cunnincuam, M.D. — Brooklyn, N. Y. 
Joun Zoit, M.D. — Buffalo, N. Y. 
James T. Daniets, M.D. — New York, N. Y. 
Artuur H. Kraum, M.D. — Queens, N. Y. 
Gerarp P. J. Grirrin, M.D. — Rockville Centre, N. Y. 
Harotp Penper, M.D. — Utica, N. Y. 
Cuartes S. Wout, M.D. — Toledo, Ohio 
G. G. Papota, M.D. — Philadelphia (St. Francis of A.), Pa. 
Very ReEvEREND V. B. Brezik — Houston, Texas 
J. F. Amsury, M.D. — Arlington, Va. 
J. T. Byrne, M.D. — Richmond, Va. 


Others 
Rr. Rey. D. A. McGowan — Nat'l Federation Moderator 
REVEREND J. J. Franacan, SJ. — Editor, THE LINACRE QUARTERLY 
Mr. M. R. Kneirt — Consultant 
Miss Jean Reap — Executive Secretary 
REVEREND M. J. BorpELon — Moderator, Shreveport Guild 
REVEREND J. J. Lyncu, S.J. — Weston College, Weston, Mass. 
REVEREND E. O’Matiey — Moderator, Albany Guild 
D. A. Mutyinitt, M.D. — Honorary President 
Wiuam J. Ecan, M.D. — Boston, Mass., Past President 
T. Prosser, III, D.D.S. — Belleville, Ill. Guild 
J. L. Cirrncione, M.D. — Albany Guild 
REVEREND E. L. UNTERKOEFLER — Moderator, Richmond, Va. Guild 
REVEREND J. B. GrEMILLION — CRS — N.C.W.C., New York 


Fepruary, 1961 . oye 


ReveREND JAMEs H. Firzpatrick — Moderator, Brooklyn and Queens Guilds 
Rosert P. Locey, M.D. — Raleigh, No. Carolina 

F. O'Brien, D.D.S. — Brooklyn, N.Y. 

E. J. Doran, D.D.S. — Buffalo, N. Y. 

Georce Price, M.D. — Brooklyn, N. Y. 

Joun Cavanacu, M.D. — Washington, D. C. 

Epwarp J. Hotmges, M.D. — New Delhi, India 


Sessions of the National Feder- 
ation Executive Board convened 
at 9:30 a.m. on Saturday, Decem- 
ber 3, 1960, at the Mayflower 
Hotel, Washington, D.C. 


PRESIDENT’S REPORT 


The President advised that he 
had participated in a program held 
at Fordham University, New York 
on Health of Religious, a project 
of great interest to the National 
Federation. 


His recent European trip in- 
cluded a visit to England where 
invitation was extended to all 
American Catholic physicians 
through the National organization 
to attend the 10th International 
Congress of Catholic Doctors to 
be held in London, July 9-14, 1962. 
American physicians are encour- 
aged to give papers at the sessions. 
The theme of the meeting is to be 
“The Catholic Doctor in a Chang- 
ing Society.” Members of the Eng- 
lish Guild of St. Luke, SS. Cosmas 
and Damian, met with the Presi- 
dent. They are anxious to ex- 
change articles published in our 
respective journals. 

In Rome, the President had an 
audience with Gregoire Pierre XV 
Agagianian of the Sacred Congre- 
gation for the Propagation of the 
Faith regarding International Med- 
ical Service for the missions, of 
interest to the National Federa- 
tion of Catholic Physicians’ Guilds. 


38 


At another quarter, an appoint- 
ment was had with Father Paul 
Phillipe, O.P., Secretary of the 
Sacred Congregation of Religious 
in Rome, to discuss the Health of 
Religious Program well under way 
through the Committee assisting 
with this project. 

He was in audience with Pope 
John XXIII on the first day of the 
third year of his reign as Pontiff. 


The President extended thanks 
to the officers and committees for 
their efforts in behalf of the Fed- 
eration. He will be present at the 
organization meeting and speak to 
the doctors who will be charter 
members of the first Guilds to be 
established for the Archdiocese of 
Newark, New Jersey on Decem- 
ber 8. 


MOobDERATOR’S REPORT 


Account was given of the ex- 
tent of the White Mass observ- 
ance. Its establishment is assured. 
An abundance of newspaper clip- 
pings indicated celebration of the 
Mass in hospital chapels, parish 
churches, and cathedrals. Develop- 
ment of the project remains the 
autonomous wish of individual 
Guilds throughout the country. 
The Moderator reported that this 
activity has done more to keep 
those in the fold more alert and 
cognizant of their Faith and even 
brought back some who may have 
become lax than any other na- 
tional function. 
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He thanked the Committee 
working with the lay medical serv- 
ice program and encouraged the 
members to continue with their 
work. 


In comparing the National Fed- 
eration with similar groups in other 
parts of the world, it was men- 
tioned that this organization has 
no equal for enthusiasm and va- 
riety of activities. 


Gratitude was also expressed to 
the Health of Religious Program 
Committee for its fruitful efforts. 


Comment was made on the in- 
terview appearing in a new publi- 
cation reaching A.M.A. members 
— World Medical News — that 
discussed the birth control issue in 
the State of Connecticut. Many 
letters were sent to the editors 
refuting the statements of the 
Catholic physician who indicated 
his views and practices under the 
State law which is being chal- 
lenged in the Connecticut Supreme 
Court. It was decided not to reply 
as a National Federation in the 
matter. 


The Public Relations Committee 
of the Federation further cautioned 
Guilds to be careful about issu- 
ing statements to the press and 
others on the Catholic Church and 
medicine. Often a quick answer 
to a situation is sought which 
needs more time to consider before 
formulating the proper reply. 

It is recommended that in the 
case of objections to certain prod- 
ucts or their use, the better pro- 
cedure is to individually contact 
the manufacturer to state com- 
plaints. 

The Moderator asked the Guild 
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representatives to promote a 
monthly Holy Hour in their hos- 
pital chapels. Recommended a 
talk and Benediction. He advised 
that the staff at the N.C.W.C. of- 
fice recite the Rosary together each 
day at noon; doctors’ intentions are 
often remembered. 


The matter of dentists’ member- 
ship in physicians’ guilds was men~- 
tioned. Two observers from a 
group interested in organizing a 
National Federation of Catholic 
Dentists were present for the ses- 
sions. In the absence of a guild 
of their own, they are encouraged 
to join the Catholic physicians in 
their groups wherever located. 


THE LINACRE QUARTERLY 


It was reported that the distri- 
bution of the November, 1960 is- 
sue of the journal totaled 10,483. 
Circulation includes readers among 
the membership of Physicians’ 
Guilds totaling 6,100; the balance 
reaches hospitals, libraries, teach- 
ers, students and physicians who 
are not members of Guilds. 


Material for publication is in 
continual demand. An Editorial 
Board was appointed. The mem- 
bers are: 


Dr. Fred A. Taylor — Hous- 
ton, Texas 

Dr. William J. Egan, Boston, 
Mass. 

Dr. Eugene G. Laforet — 
Boston, Mass. 


The services of an agency are 
to be sought for advertising in the 
journal. 
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MEMBERSHIP REPORT 


The Membership Chairman ad- 
vised again of the plan of State 
representatives to organize Guilds 
in their own areas. There are 15 
States without such leaders. The 
membership total in the 93 affil- 
iated Guilds was reported to be 
6,100. 


REPORT OF IX INTERNATIONAL 
CONGRESS OF CATHOLIC Doctors 
Municu, Jury, 1960 


Dr. J. E. Holoubek, official Fed- 
eration delegate to this congress, 
enlarged on his report given in the 
August, 1960 issue of THE Lin- 
ACRE QUARTERLY. He advised 
that physicians in foreign lands 
are interested in our activities. The 
Health Care of Religious Pro- 
gram initiated through the Feder- 
ation’s efforts was well received. 
There is a great need in foreign 
lands for medical literature as well 
as for personal assistance from 
the profession and American Guild 
members are encouraged to co- 
operate wherever possible. 


ANNUAL MEETING OF 
EXECUTIVE BoARD 


The annual meeting of the Exec- 
utive Board will be held in New 
York City, Wednesday, June 28, 
1961 at 11:00 a.m. The place: 
Commodore Hotel. 

A Memorial Mass for deceased 
members of the medical profession 
will be offered by His Eminence 
Francis Cardinal Spellman of New 
York in St. Patrick’s Cathedral at 
9:00 a.m. that day. 

A reception and dinner dance 
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will be held at the Commodore 
Hotel in the evening. Ticket price 
will be $20.00 per person. The 
New York City area Guilds are in 
charge of arrangements. Martin J. 
Healy, M.D., Chairman, can be 
reached c/o Misericordia Hospital, 
600 E. 233rd St., Bronx, New 
York, for tickets and other infor- 
mation. The Guilds are urged to 
assist in the project. Further de- 
tails will be advised through THE 
LINACRE QUARTERLY and personal 
notices. 


FEDERATION ExHIBIT 


The Exhibit Committee Chair- 
man explained that for the past six 
years the Federation has exhibited 
at the A.M.A. convention, using 
the same display. It was recom- 
mended that a change be made in 
presentation with the preparation 
of a new display that would lend 
itself to more audience participa- 
tion, making available an audio= 
type of manner to disseminate in- 
formation on medico-moral issues. 
A recording would be made of 
authorities speaking on important 
topics in this field and head- 
phones would be provided for lis- 
tening. 

The value of exhibiting at A.M. 
A. meetings cannot be measured, 
but the only Catholic atmosphere 
provided at these conventions is 
the participation of the National 
Federation through this activity 
and is well received by the visitors. 

The estimated cost of the new 
display would approximate $2,000. 
Ways and means for payment 
might possibly include Guilds con- 
tributing to its payment. 
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INTERNATIONAL MISSION SERVICE 


To pursue the project of active 
participation in medical care for 
the missions, Dr. Robert P. Locey 
explained the plan presented to the 
Federation Executive Board at its 
annual meeting, June 15, 1960. 
The widespread interest among 
Catholic physicians to personally 
participate or actively assist from 
the homefront in medical  mis- 
sion work spearheads the move- 
ment. At present there is no cen- 
tralized organization for the collec- 
tion and dissemination of informa- 
tion as to the areas needing aid 
and facilities available for the 
practice of medicine. The assist- 
ance of the National Federation is 
sought to sponsor such a service 
group to accomplish the purpose 
of putting ‘teams’ into the mis- 
sions. for care of the sick. 


The Committee proposed a con- 
stitution and by-laws which were 
distributed and read to those pres- 
ent. 


It was advised that each Guild 
President had received a letter 
stating the aims and purposes of 
the International Medical Service 
and urged the sending of a repre- 
sentative to the Board meeting. 


Monsignor McGowan explained 
that the advice of missiologists in 
the field had been sought and the 
Legal Department of N.C.W.C. 
will consider any elements in this 
area that need attention. 


At this point, since the plan is 
not finalized, the Executive Board 
could not be asked to approve 
I.M.S. It was recommended to 
wait until the organization is ready 
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to be presented to Ecclesiastical 
authorities for approval. 


I.M.S. is highly recommended 
by the Mission Secretariat in the 
United States. It should be a pro- 
fessional organization, primarily 
formed for the medical care of sick 
people, not conversions. It is felt 
that it will bring to itself a great 
amount of support. The Propaga- 
tion of the Faith receives funds for 
700 missions in the sum of eigh- 
teen or nineteen millions, but only 
15% or 20% of the needs are ac~- 
tually met. This sum does not 
support the missions. 

The very specific purpose should 
be to make the Church visible in 
mission countries and in time na~- 
tive personnel can take over after 
the seed is sown. In 50 years, the 
word “missionary” may be obso- 
lete. Pope Pius XII urged all 
people to support the missions. It 
is no longer ‘Jesus and I.” 

The Committee foresees an in- 
dependent organization that will 
have the support of the National 
Federation until maturity of its 
program. 

In summation, the Chairman 
stated the need for such an organi- 
zation; felt that the basic structure 
is set forth in the proposed con- 
stitution, and that the reaction 
of individual Guilds to the pro- 
posed program has been most en- 
couraging. More than zeal is 
needed. Policies and implemen- 
tation are now necessary. 


The resolution passed by the 
Federation at its annual meeting 
was read to compare progress. It 
was felt that developments as pre- 
sented at this meeting would create 
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a new and independent organiza- 
tion rather than a sponsored proj- 
ect of the Guilds. Despite the dif- 
ferences of opinion as to whether 
I.M.S. would be a subsidiary of the 
Federation, it was felt that the 
latter is being given the opportun- 
ity to initiate an important. mis- 
sionary service. The financial sup- 
port needed was not spelled out in 
any definite amount. 


At this point in the meeting, 
Dr. E. Holmes of the American 
Embassy in New Delhi, India in 
this country for a brief period ex- 
plained that there is a great need 
for doctors in foreign lands. A 
Catholic medical school is being 
founded in India; at present there 
are two Protestant ones. Instruc- 
tors will be needed to upgrade the 
profession; our doctors in mission- 
ary countries give prestige to the 
United States. Funds are neces- 
sary for scholarships. The need 
to teach medical ethics in the light 
of Catholic beliefs is imperative. 
Germany will furnish $500,000 to 
the new St. John’s Medical School. 
The urgency to begin such a Pro- 
gram as I.M.S. proposes could not 
be advocated enough by Dr, 
Holmes who also recommended 
that the Committee consider schol- 
arships and exchange students as 
part of its endeavor. 


By resolution, Dr. William J. 
Egan moved to return the matter 
to the Mission Committee for 
further study, as follows: 

Whereas: The Executive Board 
of the National Federation has 
recognized the need of a lay Mis- 
sion Board; 


Whereas: The delegates of the 
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individual Guilds are eager to fi- 
nancially support the inauguration 
of such a Board, and 

Whereas: Dr. E. Holmes of the 
American Embassy in New Delhi, 
India has been good enough to add 
his personal plea for haste, 


I move that the Study Commit- 
tee for I.M.S. be instructed to 
present before June, 1961 to the 
officers of the National Federa- 
tion, a suggested charter for a cor- 
poration subsidiary to the Na- 
tional Federation to be voted upon 
at the Executive Board meeting in 
New York, on June 28, 1961. 


HEALTH OF RELIGIOUS PROGRAM 


The need for the Program in 
the light of requests to The Cath- 
olic Hospital Association for as- 
sistance in formulating a medical 
examination form and other phases 
of health care for clergy and relig- 
ious was briefly outlined. 

The Progress Report of the 
Committee was read by Dr. J. T. 
Nix, Chairman, and covered the 
following topics: 

Education and orientation 

Development of methods and 
liaison 

Research 

Pilot Program 

Current Projects 

A standard health record sys- 
tem for clergy and religious was 
also explained, consisting of a 
medical form for examinees, a 
medical identification card, and a 
physician’s report. 

The Committee feels that the 
Program in its present form should 
be adopted by The Catholic Hos- 
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pital Association and that the three 
forms mentioned above are ready 
for publication and distribution. 
Sister Annette, C.S.J., Executive 
Secretary of the Sister Formation 
Movement, present for this por- 
tion of the meeting, advised that 
major superiors are interested in 
such a Program as proposed by 
this Committee. Sister will be kept 
appraised of developments. 


X. INTERNATIONAL CONGRESS 
oF CATHOLIC DocToRS 


Dr. John Cavanagh of Wash- 
ington, D.C. was present to give 
information concerning the 10th 
International Congress of Catholic 
Doctors to be held in London, July 
9-14, 1962. It is hoped that a 
large number of American Cath- 
olic physicians will plan to attend. 
He advised that during 20 years 
existence, no American Catholic 
doctor has been a Board member 
of this International group. 

The theme for the Congress is 
“The Catholic Doctor in a Chang- 
ing Society.” Topics for considera- 
tion are: 

The Dignity of Death 

Adolescence 

The Aged 

Mental Health 

The Catholic in the New In- 
dependent State 

It is hoped that at least 200 
American doctors will attend and 
any wishing to give papers are 
urged to participate. A group trip 
is being planned; each doctor 
would be responsible for his own 
expenses. 


GuiLD REPORTS 
Reports of Guild activities were 
submitted by delegates to the 
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Board meeting. They will appear 
in detail in Guilds in Action, tke 
Federation newsletter. 


New BusINESS 


Under new business, the Presi- 
dent announced the appointment 
of the following to attend the 
White House Conference on the 
Aging to be held in Washington, 
D.G., January 9-12, 1961: 

Dr. William J. Egan, Boston, 


Mass. 

Dr. C, Cunningham, Rock Is- 
land, Ill. 

Dr. Gerard P. J. Griffin, 


Brooklyn, New York 
Dr. Alice Holoubek, Shreve- 
port, La. 

With increased Federation ac- 
tivity and further development 
needed for THE LINACRE QUAR- 
TERLY, request was made for added 
personnel to assist at the central 
office. The Board acquiesced. 

* * * * * 

The Board meeting adjourned at 
5:00 p. m. Dinner meeting followed 
at 7:30. Guest speaker, Reverend 
Frederick McGuire, secretary of 
the Mission Secretariat, Washing- 
fon, DG 

The Catholic Physician of the 
Year Award was also made. Dr. 
Leslie D. Cassidy of St. Louis re- 
ceived the honor posthumously. His 
death occurred two weeks after be- 
ing named for this annual award. 
Dr. Robert F. Hickey received the 
scroll and medallion for Dr. Cas- 
sidy’s family. 

Honorary Federation member- 
ship was also accorded ten non- 
physicians and two priest-physi- 
cians. Certificates will be mailed 
to them. 
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Kell Call 


CATHOLIC PHYSICIANS’ GUILDS 


The listing below gives the name of the president and moderator of each Catholic 
Physicians’ Guild affiliated with the Federation. These groups constitute the national 


organization, 


ALABAMA 


Mobil 
aaa President Moderator 


Cuartes D. Trrry, M.D. Rev. P. H. Yancey, S.J. 
726 Fulton Avenue 


ARIZONA 


Phoenix 
Date H. Strannarp, M.D. Rev. JoHN P. Doran 
550 West Thomas 


CALIFORNIA 
Bakersfield 
Puitties DunForp, M.D. Very Rev. Mscr. RoceErR McCann 
614 Bernard St. 
Fresno 
GeorcE G. Wo tr, M.D. Rr. Rev. Mscr. Joun F, Durkin 
3004 N. Fresno St. 


Los Angeles 
FREDERICK K. AMERONGEN, M.D. Rt. Rev. Msecr. J. J. TRuxaw 
10628 Riverside Drive 
No. Hollywood, California 


Oakland (East Bay) 
Tuomas H. McGunrz, D.D.S. Rr. Rev. Wituiam F. REILLy 
1904 Franklin St. 
Oakland 


Sacramento 


Norsert B. Frey, M.D. Rr. Rev. Mscr. THomas MARKHAM 
3029 El Camino Ave. 


COLORADO 


Denver 
Davip P. Haren, M.D. Very Rev. Mscr. Davin MaLonry 
950 Everett St. 


CONNECTICUT 


New Haven 


Luca CELENTANO, M.D. Rey. C.K 
115 Howe St. vt] ON ea 


Norwich 
Mario ALBAMONTI, M.D. Rr. Rey. : 
pry ke vente T. Rev. Mser. Joun J. Remty, V.G. 
Stamford 
ANGELO MASTRANGELO, Jr. M.D. Rr. Rev. Mscr. N. P. Coteman 
19 Grandview Ave. 
DELAWARE 
Wilmington 
James J. GALLAGHER, M.D, Rev. T 
1003 ieee EV. THOMAs J. REESE 
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FLORIDA 
Miami 
Epwarp J. Lautn. Jr., M.D. 
2121 Biscayne Blvd. 
ILLINOIS 
Belleville 
Juuian N. Busser, M.D. 
4601 State St. 
E. St. Louis, Illinois 
Joliet 
Nicuotas P. Primiano, M.D. 
700 Western Ave. 
Peoria 
CLARENCE Warp, M.D. 
Lehmann Bldg. 
300 East War Memorial Drive 
Rock Island 
Tuomas W. Carter, M.D. 
1630 5th Ave. 
Moline, Illinois 
INDIANA 
Evansville 
Owen L. SLaucHTeEr, M.D. 
Medical Arts Bldg. 
Fort Wayne 
STEPHEN C. MicuHaeuis, M.D. 
1255 Korte Lane 
Hammond 
Tuomas C. TyrreLi, M.D. 
800 State Line 
Calumet City, Illinois 
Indianapolis 
Jonn M. Courtney, M.D. 
4240 Washington Blvd. 
IOWA 
Davenport 
Cuartes E. Brock, M.D. 
2668 Ripley St. 
Dubuque 
Atoysius J. Haviix, M.D. 
207 W. 3rd St. 
Tama, Iowa 
Sioux City 
Wituiam S. THoman, M.D. 
326 Davidson Bldg. 
KANSAS 
Wichita 
C. J. Kurtu, M.D. 
27 Norfolk Drive 


KENTUCKY 
Louisville 
J. Durry Hancock, M.D. 
Brown Bldg. 
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Rev. JAmMEs J. WALSH 


Very Rev. CLEMENT G. SCHINDLER 


Rr. Rev. Msecr. Epwin V. Hoover 


Rev. WALTER BUCHE 


Rev. JOHN O’CoNNOR 


Rr. Rev. Mscr. Tuos. J. CLarK 


Rey. ALBERT SENN, O.F.M. 


Rev. Ropert EMMONS 


Very Rev. JAmMEs P. GALVAN 


Rev. Joun P. DoLan 


Rr. Rev. Mser. T. J. GANNON 


Very Rev. Mscr. W. B. BAUER 


Rev. Patrick J. Hottoran, S.J. 


Rev. BERNARD BOONE 
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LOUISIANA 
Alexandria 
Ausrey M. ALexanper, M.D. 
Cabrini Hospital 
Baton Rouge 
Cray WacceEnspack, M.D. 
2151 Terrace Ave. 


Houma (Terrebonne) 
H. L. Haype., M.D 
502 Barrow St. 
Lafayette 
Nicuotas Outviger, M.D. 
510 St. Landry St. 


Monroe 
Roy A. Ketty, M.D. 
1804 Roselawn 


New Orleans 
NicHo as J. Accarpo, M.D. 
2100 Tulane Ave. 


Shreveport 
E. Ray Morean, M.D. 
803 Jordan St. 
Southwest Louisiana 
(Lake Charles) 
C. O. Freperick, M.D. 
Medical Arts Bldg. 
Lake Charles, La. 


MAINE 
Portland 


Epwarp A. Greco, M.D. 
12 Pine St. 


MASSACHUSETTS 

Boston 
Francis W. Drinan, M.D. 
1180 Beacon St. 
Brookline, Mass. 

Fall River 
Francis J. D'Errico, M.D. 
130 Rock Street 


New Bedford 


WitiaMm S. Downey, Jr., M.D. 


337 Union Street 


Pittsfield 
JoHn F. Gowpey, M.D. 
955 North St. 


MICHIGAN 
Detroit 


SHEFFICK J. Moroun, M.D. 
203 Lakeland 


Grand Rapids 


ArtHur TEssEINE, M.D. 

1328 Madison Avenue, S.E. 
Saginaw 

Rosert L. Viru, M.D. 

808 No. Michigan 
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Rev. Pau, E. Conway 

Rr. Rev. Mser. H. P. Loumann, V.P. 
Rr. Rev. Mscr. ANTHONY G. WEGMANN 
Very Rev. RupotpH ARLANTI 

Rev. Davo P. Dasria 

VerY Rev. JoHN McQuapbe 


Rey. Marvin J. BoRDELON 


Rr. Rev. Msecr. L. H. Boupreaux, S.T.D. 


Rev. THomas M. Leg 


Rev. Joun A. McCartny, S.J. 


Rev. Danie, F. SHALLOO 
Very Rev. H. A. GALLAGHER 


Rev. Francis E. HILBEert 


Rev. KENNETH MaAcKINNON 
Rr. Rev. Mscr. RAYMOND SWEENEY 


Rev. Francis A. Jurek 
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MINNESOTA 
Minneapolis 
Witiiam D. Remote, M.D. 
701 Physicians’ & Surgeons’ Bldg. 


St. Cloud 
FLoriaAn H. BAuMGARTNER, M.D. 
Albany, Minnesota 


MISSOURI 
Kansas City 


Timotuy S. Bourke, M.D. 
4535 Rockhill Terrace 


St. Louis 
James P. Murpny, M.D. 
634 No. Grand Blvd. 


MONTANA 
Great Falls 
P. E. Locan, M.D. 
Medical Arts Bldg. 


NEBRASKA 


Omaha 
Byron B. Oberst, M.D. 
307 So. 93rd St. 


NEW HAMPSHIRE 


Manchester 
JosepH M. McCartuy, M.D. 
21 So. State St. 
Concord, New Hampshire 


NEW YORK 


Albany 
DanigEL F. O’Kezere, M.D. 
153 Bay St. 
Glens Falls, New York 


Bronx 
Antuony J. Attieri, M.D. 
2438 Morris Ave. 
New York 68, New York 


Brooklyn 
GeorGcE F. CunniNGHAM, M.D. 
615 3rd St. 


Buffalo 
Epwarp M. Tracy, Jr., M.D. 
229 Main St. 
Hamburg, New York 
Elmira 
James A. Mark, M.D. 
371 W. Church St. 


Rockville Centre 
James Corcoran, M.D. 
10 Reid Ave. 
Babylon, Long Island, N.Y. 


New York 
James T. Danizets, M.D. 
642 Park Avenue 
Ogdensbur: 
James Barry, M.D. 
704 Washington St. 
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Rev. GEORGE GARRELTS 


Rev. Patrick RILEY 


REVEREND NorMAN ROTERT 


Rr. Rev. Mscr. C. B. Faris 


Rr. Rev. Mser. James J. DoNovAN 


Rev. VINCENT Decker, S.J. 


Rev. JAMES J. MARKHAM 


Rev. Epwarp L. O’MaAL.tey 


Rev. Icnatius W. Cox, S.J. 


REv. JAMES H. FITzpatrickK 


Rev. MicHAEL SEKELSKY 


Rev. Puri E. McGuan 


Rev. THomas McGLapE 


VERY REVEREND PaTRIcK J. FRAWLEY 


Rr. Rev. Mser. WILiiamM J. ArGy 
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Queens County 
ArtTHur Kiaum, M.D. 
7119 Kessel St. 
Forest Hills, New York 
Staten Island 
JosepH Swot!, M.D. 
278 Heberton Ave. 


Utica 


AntHony G. Cuanatry, M.D. 


2000 Sunset Ave. 


Westchester 
Epwarp J. Deaty, M.D. 
120 Davis Ave. 
White Plains, New York 


OHIO 
Cincinnati 
Cuar tes S. Biase, M.D. 
2600 Union Central Bldg. 


Cleveland 
Tuomas J. Barrett, M.D. 
16801 Euclid Ave. 
Columbus 
Puiutie C. Ronp, M.D. 
1500 W. 3rd Ave. 
Dayton 
Gerarp A. WEIGEL, M.D. 
300 Fidelity Bldg. 
Steubenville 
Raymonp M. Cacnina, M.D. 
909 3rd St. 
Brilliant, Ohio 
Toledo 
CuHar.LeEs S. Wont, M.D. 
Scottwood Medical Center 
Youngstown 
D. Epwarp Picuette, M.D. 
1005 Belmont Ave., Room 320 
OKLAHOMA 
Oklahoma City 
IRwIN Brown, M.D. 
413 N.W. 12th St. 
OREGON 
Eugene 
GerorcE TELLER, M.D. 


Eugene Hospital and Clinic 
1162 Willamette 


Portland 
Joszpn T. Hart, M.D. 
6201 S. W. Capitol Highway 


PENNSYLVANIA 
Philadelphia 
(St. Rene Goupil Guild) 
James P. McEvitry, M.D. 


Crestmont Ave. and Orchard Lane 


(St. Francis of Assisi Guild) 
Gino G. Papora, M.D. 

7 Englewood Road 

Upper Darby, Pa. 
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Rev. JAMEs H. Fitzpatrick 


Rev. JosEpH T. RIORDAN 


Rev. GERALD REINMANN, O.F.M. Conv. 


Very Rev. JOHN GOODWINE 


Very Rey. Mser. JOHN C. STAUNTON 
Rt. REVEREND FRANCIS CARNEY 
REVEREND Hucu J. Murpuy 

Rev. Epwin M. LermKuH_er, S.M. 


REVEREND CLAIR DINGER 


Rr. Rev. Ropert A. MAHER 


Rev. JosEpH Lucas 


Rr. Rev. Mscr. GitBerT HARDESTY 


Very Rev. Epmunp J. MurNANE 


Rev. Lupovic J. Derouin 


Rev. LAURENCE MAHER 


Rev. NEtson J. Curran 
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Pittsburgh 


Cuarces L. Scumirtt, M.D. 
3700 Fifth Ave. 


SOUTH DAKOTA 
Sioux Falls 


WILLIAM E. Donauoez, M.D. 
1600 S. Western 


TENNESSEE 
Knoxville 
Warren G. REED, M.D. 
1721 Magnolia Ave., N.E. 


Nashville 


Eric BELL, Jr., M.D. 
1903 Hayes Street 


TEXAS 

Austin 
ALFRED J. Ketty, M.D. 
509 W. 18th St. 

Dallas 
Louis C. Jounston, M.D. 
3121 Bryan St. 

El Paso 
Cuarves E. Wess, M.D. 
1501 Arizona 

Fort Worth 
Harry Womack, M.D. 
-1520 Thomas Place 

Houston 
Josep Spezia, M.D. 
4832 Caroline St. 

San Antonio 
Wattace Gelsster, M.D. 
313 Medical Professional Bldg. 


VERMONT 
Burlington 
Maurice J. Watsu, M.D. 
216 So. Union St. 


VIRGINIA 
Arlington 
James F. AmsBury, M.D. 
902 So. Glebe Rd. 


Richmond 
JosepH T. Byrne, M.D. 
Seaboard Building 
3600 W. Broad St. 


WASHINGTON 
Tacoma 


STEVENS S. SANDERSON, M.D. 
1702 Brookside Terrace 


WISCONSIN 
La Crosse 


Patrick J. Murpxy, D.D.S. 
210 Linker Bldg. 


Fesruary, 1961 


Very Rey. Mser. JosepH G. FINDLAN 


Rey. JAMEs JOYCE 


Rev. Leo C. BALDINGER 


Rev. JAmEs D, NIEDERGESES 


Rev. RicHarp E. McCasBe 


Rev. LAWRENCE DE FALCO 


Rr. Rev. Mscr. Hucu G. Quinn 


Very Rev. Mser. JosepH P. ERBRICK 


Very Rev. Victor B. BREZIK 


Rev. THOMAS FRENCH 


Rev. DonaLp H. ByRNEs 


Rev. JoHn J. MCMaHon 


Rev. Ernest L. UNTERKOEFLER 


Rev. CHARLES E. KELLY 


Rev. James McDonaLp 


Bee) 


Milwaukee 
Maurice B. Byrnes, M.D. Rev. Francis J. BIsENIUS 


7029 Milwaukee Ave. 
Wauwatosa, Wisconsin 


WYOMING 
North-Central Wyoming (Sheridan) 
JouN A. Knesset, M.D. Rev. PHILip CoLipraro 
171 No. Wyoming Ave. 
Buffalo, Wyoming 


PUERTO RICO 
Santurce 
SALVADOR Busquets, M.D. REVEREND RENE LEON, S.J. 
659 Abolicion 
URB. Baldrich 
Hato Rey, Puerto Rico 


CANADA 
British Columbia 
(Vancouver) 


Joun C. McKenziz, M.D. Rev. J. A. Leany, S.J. 
7575 Cambie St. 


Manitoba (Winnipeg) 
Joun N. R. Scatuirr, M.D. Rev. Paut L. Gorigzu, O.M.1. 
Misericordia General Hospital 


50 LINACRE QUARTERLY 


